Applicant Company Name:___Centene Comoration NAIC No. __None
FEIN 42-1406317

Uniferm Certificate ol Authosity Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

l'o the extent permitied by law, this aflidavit will be kept confidential by the state insurance regulatory authonty. The aftiant
may be required to provide additional information during the third-party venfication process if they have attended a foreign
school or hved and worked internationally

(Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (IJo Not Use Group Names),

Centene Corpuration; 7708 Forsyth Blvd., St. Louis, MO 63105;: 314-725-4477

In connection with the above-named entity, 1 herewith make representations and supply inlormation about myselt” as
hereinaller set forth. (Attach addendum or separate sheet if space hercon is insulTicient to answer any question fully.) 117
ANSWIR IS “NO” OR “NONE,” 8O STATL. ALL FIELDS MUST 1IAVE A RUSPONSE. INCOMPLETT FORMS
COULD DELAY THE APPLICATION PROCESS or REUSLT IN RIJECTION OF THI APPLICATION.

1 Afliant’s Full Name (Initials Not Acceptable): First: Qrlando Middle: None 1ast: Avala-Lozano
2. | Are you a citizen of the United States?
Yes EX_l No ,_l
b. Are you a citizen of any other country?
Yes| X | No ( |

If'yes, what country? Colombia

i Alliant’s occupation or prolession: Retired Chairman Emerging Markets, Microsoft Corporation
4. AfTant’s business address: 1135 Evergreen Point Road, Medina, WA 98039

Business telephone: None Business Iimail:_None
5. Liducation and training;
Collepe/University City/State Dates Attended (MM/YY) Degree Obtamed
Universidad Jorge Tadeo Lozano _Bogota, Colombia 03/77 — 03/80 BS-A
Graduate Studics College/University City/Siate Dates Attended (MM/YY) Degree Obtained
None
Other Training: Name City/State Dates Aucnded (MM/YY) Degree/Cenification Obtaingd
None

Note:  If afliant attended a foreign school, please provide full address and telephone number of the college/university. 1
applicable, provide the foreign student Identification Nunber and/or attach forcign diploma ot certificate of
attendance to the Biographical Affidavit Personal Supplemental Information_Universidad Jorge Tadeo Lazano:

011 571 242 7030. Carrera 4a822-61 Bogota D.C. Colombig
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©2019 National Association of Insurance Commissioners 1 FORM 1t



Applicant Company Name:__Centene Corporation NAIC No. _None

FLEIN: 42-1406317
6 List of memberships 1n prolessional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Socicty/Association
None
% Presemt or proposed position with the Applicant Company:_Director
8 Last complete employment record for the past twenty (20} years, whether compensated or otherwise (up to and

ncluding present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
ollicerships). Please list the most recent first. Attach additional pages if the space provaded is insuflicient. 1 is only
neeessary 1o provide telephone numbers and supervisory information for the past ten (10) years. Additional
information may be required dunng the third-party verification process for international employers

Begtnning/linding

Dates (MM/YY):__09/11  -_ Present  Employer’s Name:_ Centene Corporation (Affiant is not an employee)
Address 7700 Forsyth Boulevard City:_St. Louis State/Province:_Missguri
Country_ USA Postal Code:_63105 Phone: 314-725-4477 Offices/Positions [eld:_Director
Type of Busmess:__Health Insurance Supervisor/Contact:_Michael Neidorff/314-725-4477
Beginning/Ending

Dates (MM/YY):_1991 - 2016 Employer's Name: Microsoft Corporation

Address:_One Microsoft Way City: Redmond State/Province: Jashingion

Country: USA Postal Code: 98432 Phone: 425-706-0522  Oflices/Positions Held:_Chairman, Emerging Markets

Type of Business: Technology Supervisor/Contact: Kevin Turner, Chicf Operating Officer / 425-705-1101
Begmning/Inding

Dates (MM/YY): - Employer’s Name:

Address: City: State/Provinee:

Country: Postal Code: Phone: OfTices/Posiiions Held:

Type of Business: Supervisor/Contact

Beginning/linding

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province

Oflices/Positions 1eld:

Country: Postal Code: Phone:

Type of Business: Supervisor/Contact:__

Revised 04/08/19
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Applhicant Company Name:__Centene Corporation NAIC No. __ Nong

FEIN: 42-1406317
9. a Have you ever been in a position which required a fidelity boud?
Yos | | No[ X |
If'any claims were made on the bond, give details: None
b. Have you ever been denied an individual or position schedule fidelity bond, or had o bond canceled or
revoked?
Yes | | Neo L X |
ITyes, give details: None
10, List any professional, occupational and vocational licenses (including licenses 10 sell securitics) issued by any public

or governmental licensing agency or regulatory authorily or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issucr, identify and provide the name, address and iclephone number of’
tie licensing authonty or regulatory body having jurisdiction over the license (s) issued If your professional hcense
aumber is your Soctal Sccurity Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably wdentifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, “SSN”, “12-SSN-345" or *1234-8SN™ (last 6 digits)). Attach additional
pages if the space provided is insufficicnt.

None
Orgamization/Tssuer of License: Address:
City: State/Province: Country Postal Code:
License Type: License #: Date Issued (MM/YY).
Date Expired (MM/YY): Reason for Termination;

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:

City: State/Provinee:; Country: Postal Code:
License Type: License #; Date Issued (MM/YY);

Date Expired (MM/YY); Reason for Temination:

Non-Insurance Regulatory Phone Number (if known):

I, Inresponding to the following, if' the record has been sealed or expunged, and the affiant has personally ventied that
the record was scaled or expunged, an affiant may respond “no” to the question. Have you cver:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory avthority, or
any public administrative, or governmental licensing agency?

Yes | No| X |

b. ITad any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatery, or disciplinary action?

Revised 04°08/19
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Applicant Company Name:__Centene Corporation NAIC No. __None

IFEIN: 42-1406317

Yes | | Nof X ]

c Been placed on probation or had a fine levied against you or your oceupational, professional, or vocational
ficense or permit in any judicial, administrative, regulatory, or disciplinary action?
Yes ! No | X |

d Been charged with, or indicted for, any criminal offense(s) other than civil traflic offenses?
Yos | | Nol X 1

e. Pled guilty, or nolo contendere, or been convicted of, any crimmal offense(s) other than civil traflic
oflenses?
Yes | No | X |

f Had adjudication of gt withheld, had a sentence imposed or suspended, had prorouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any coiminal offensc(s) other than civil
traflic offenses?
Yes | | No[ X ]

g Been subject to a cease and desist letter or order, or enjoined, cither temporanly or peranently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another counry
regulating the business of insurance, securitics or banking, or from carrying out any parlicular practice or
practices in the course of the business of insurance, securitics or banking?

Yes | l No [ X ]

h. DBeen, within the last ten (10) years, a party to any civil action mvolving dishonesty, breach of tust, or a
lnancia! dispute?

Yes | X | No [ |

i. 1lad a finding made by the Comptroller of any state or the Lederal Government that you have violated any
provistons of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

Yes | 1 No [ X |
J-  Hadalien or foreclosure action liled against you or any entity while you were associated wath that entity?
Yes I | No | X ]
If the response Lo any question above is yes, please provide details including dates, locations, disposition, clc.
Attach a copy of the complaint and filed adjudication or settlerent as appropriale
11th): See Anachment A
12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The

temm “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to dircet or cause the direction of the management and policies of a
person, whether through the ownership of voting sceurities, by contract other than a commercial contract for goods
or non-managemeni services, or otherwise, unless the power is the result of an official position with or comporate
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Applicant Cotnpany Name:__ Centene Corporation NAIC No. __None

13

I'EIN: 42-1406317

office held by the person. Control shall be presumed to exist if any person, direetly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting sccunties of any
other person._None

if any of the stock is pledged or hypothecated in any way, give delails. None

Do [Will] you or members of your immediate Tamily individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more ol the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its afliliates? An “alliliatc™ of, or person “alTiliated” with, a spectlic person, 1s a person that
directly, or indirectly through one or more intermediarics, controls, or is controlled by, or is under common conltrol
with, the person specilied.

Yes | | Nol X ]

Il'yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voting securities.
None

IFany of the shares of stock are pledged or hypothecated in any way, give details.

None

[Tave you ever been adjudged a bankrupt?

Yes [ ] No

I yes, provide details;

To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an oflicer or director, trusiee, investment committee member, key management cmployee or controlling
stockholder, had any of the following events occur while you served in such capacity? I employed at the holdmg
company level provide the group code N/A

a Been refused o permut, hicense, or certificate of authority by any regulatory authonty, or govermmental-
licensing agency?

Yes | | No[ X ]

by, Had 1ts permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected
10 any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankrupiey proceeding, state insolvency, supervision or any other
similar proceeding)?

Yes | F No [ X ]

¢ Been placed on probation or had a fine levied against it or agamnst its permit, hicense, or cenificate of
authonty in any civil, cnminal, admmistrative, regulatory, or disciplinary action?

Yes| X | Nol i
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Applicant Company Name:___Centene Corporation NAIC No. __None

FEIN: 42-1406317

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b} and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity.

15(c): From time to time, Centene Corporation and its subsidigries have had fines levied against them as a result

of state, federal and/ar government contract performance measures. reviews or_examinations in varmus

license suspended or revoked. Fines levied against these entities occurred during the normal course of business,
and I was not personally held responsible or culpable in any of these actions.

Note:  If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this __ 16" day of ___April »2019 at __St. Louis, Missouri . T hereby certify
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

X Therepy acknowledge fhat | may be contacted to provide additional information regarding international searches.

M

' (Signtufe ofAfﬁth)

State of: Missouri County of:___St. Louis
The foregoing instrument was acknow!ledged before me this __16%_ day of __April ,2019 by Orlando Ayala-
Lozano, and:

X who is personally known to me, or

who produced the following identification:

otary Public
Michelle M. Williamson
Printed Notary Name
June 5. 2020
My Commission Expires

[SEAL]

wi
MlCHELLE g:i?c Notary Seal

N OF MISSOURI

\TE
ST%& Louls Counly 5. 2020
My Commission Expnres 0224 s
commtss n# 257

Revised 04/08/19
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Attachment A Orlando Ayala-Lozano

Biographical Affidavit
Response to Question 11¢h)

As a director of Centene Corporation (“Centene™), I have been a named party to the following lawsuits:

On June 11, 2012, Centene reduced its annual earnings guidance primarily as a result of higher than
anticipated medical costs in certain of its markets. A lawsuit alleging violations of securities laws
in connection with the earnings guidance was filed in Missouri State court on August 6, 2012 and
was dismissed on October 22, 2012.

On January 24, 2018, a derivative action was filed by plaintiff Harkesh Parekh against Centene and
certain of its officers and directors in the United States District Court for the Eastern District of
Missouri. Plaintiff purports to bring suit derivatively on behalf of Centene against certain officers
and directors for violation of securities laws, breach of fiduciary duty, waste of corporate assels
and unjust enrichment. This derivative lawsuit is related to the November 14, 2016 putative federal
securities class action, Israel Sanchez v. Centene Corp., et al., to which I was not a named party.

A second shareholder derivative action was filed on March 9, 2018, by plaintiffs Laura Wood and
Peoria Police Pension Fund. A third shareholder derivative action was filed on December 14, 2018,
by plaintiffs Carpenter Pension Fund of Illinois and Iron Workers Local 11 Pension Fund. The
second and third derivative suits largely repeat the allegations in the securities class action and the
first derivative suit. On January 9, 2019, the Court consolidated the three derivative suits and
established a schedule for determining lead plaintiff and lead counsel. On February 5, 2019,
plaintiffs in the three derivative suits filed a consolidated amended complaint. Lead plaintiffs and
counsel have been appointed. On February 22, 2019, Centene moved to stay the consolidated
derivative action pending resolution of the Sanchez matter. That motion has not yet been decided.






Applicant Company Name:__Ceniene Corporation NAIC No. __None
I'EIN: 42-1406317

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To the extent permitied by law, this affidavit will be kept confidential by the state nsurance regulatory authonity. The affiant
may be required to provide additional tnformation duning the third-party venification process if they have attended a forcign
school or lived and worked intemationally.

{Print or Type)

IFull name, address and telephone number of the present or proposed entity under which this biopraphical statement 15 being
required (Do Not Use Group Names),

Centene Corporation; 7700 Forsyth Bivd., 8t. Louis, MO 63105; 314-725-4477

In connection with the above-named entity, 1 herewith make representations and supply information about myself as
heremnalter set forth, (Attach addendum or separate sheet 1if space hereon is insulTicient 1o answer any question fully} Il
ANSWER IS “NO" OR “NONI," SO STATE. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLELE FORMS
COULD DELAY THE APPLICATION PROCIESS or REUSET IN REH'CTION OF THE APPLICATION

] Affiant’s Full Name (Imtials Not Acceplable) First: Jessica Muddle: Landrus |.ast: Blume

2 a Are you a eitizen of the United States?

Yes | X] Nol ]

b Are youa aillizen of any other country?

Yes | I NuIX |

IMyes, what country?

3. Alliamt’s occupation or profession: Retired
4. Adliant’s busincess address: 3139 Founders Club Drive, Sarasota, Floride 34240

Business elephone: 941-371-1872 Business I'mail- blumel323@ amail.com
3. idueation and training:
College/University Citv/State Dates Atlended (MM/YY) Degree Obtained
University of Central Florida Orlando, Florida 01/77 — 03/80 B8
Graduaie Studies Collepe/Umiversity City/State Dates Atlended (MM/YY) Degree Obtained
None
Other Traming: Name City/State Dates Attended (MM/YY) Degree/Certification Qbtamed
None

Note:  If affiant attended a forergn school, please provide full address and telephone number of the college/university. 1F
applicable, provide the foreign student Identification Number and/or attach forcign diploma or certificate of
atiendance to the Biographical Aflidavit Personal Supplemental [nformation.

Revised 04/08/19
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Applicant Company Name:__Centene Corporation NAIC No. __None

FEIN: 42-1406317
6. List of memberships in professional sociclics and associations:
Name of Address of l'clephione Number
Society/Association Conlacl Name Society/Associalion of Society/Association
International
Women’s Form- 6120 § Lockwood Ridge
Suncoast Kim Noyes Sarasota, FI 34231 941-925-2970
Women Corporate 100 N Tampa Avenue
Directors Lori Nissen Tampa, FI. 33602 813-223-1466
7. Present or proposed position with the Applicant Company:__Director
8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up o and

including present jobs, positions, parinerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent [irst. Attach additional pages if the space provided is insuilicient. [uis only
necessary fo provide telephone numbers and supervisory information for the past ten (10) years. Additional
information may be required during the third-party verification process for imtemational employers

Beginning/Iinding
Dates (MM/YY): 02/18-Present mployer’s Name: Centene Corporation

Address: 7700 Forsyth Boulevard City: Saint Lonis State/Provinee: Missouri

Country: LSA Postal Code: 63703 Phone: 314-725-4477 Ollices/Pasitions 1leld: Roard Member

Type of Business: Health Insurance Supervisor/Contact_Michael Neidorff, 314-725-4477

Beginning/Ending
Dates (MMYYY): 04/16-Present Lmployer's Name: Publix

Address: 3300 Publiv Corporate Parkway City: Lakeland State/Province: Florida

Country: US4 Postal Code: 33811 Phone: §00-242-1227 Oflices/Positions FHeld: Board Member

Type of Business: Supermarket Chain Supervisor/Contact: Ed Crenshaw, Board Chair

Beginning/linding
Dates (MM/YY).__05/89 - 0815 Lmployer's Nome:_Deloitte, LLP

Address:__30 Rockefeller Plazu City:__New York State/Province __New York
Country:_ USA Postal Code:_ {0112 Phone: _272-492-4000 Offices/Positions FHeld:_Vice Chaipman

Type of Business:_Professional Services Supervisor/Conltact:__Partner Matters Department

Beginning/Ending

Dates (MM/YY): - Lmployer’s Name

Address: City: State/Province,
Country: Postal Code: Phone; Oflices/Positions [eld
lype of Business: Supervisor/Contact:

Revised 04/08/19
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Applicant Company Name:;___Centene Corporation NAIC No. _None

FEIN: 42-1406317
9 a Have you ever been in a position which required a fidelity bond?
Yes | ] No| X ]
ITany claims were made on the bond, give details:
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes | | No[ X ]
ITyes, give details:
10. List any professional, occupational and vocational licenses (including licenses to sell sccurities) issued by any public

or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identily and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. 11 your professional license
number is your Social Sccurity Number (S8SN) or embeds your $SN or any sequence of more than five numbers that
are reasonably identifiuble as your 88N, then write SSN lor that portion of the professional license number that iy
represeated by your SSN. (For example, “SSN”, “12-8SN-345" or “1234-SSN” (last 6 digits)). Attach additional
pages il the space provided is insufficient.

Organization/lssucr of License: Florida Division of Certified Public Accountants Address: 240 NI 76% Drive, Suite A

City: Gainesville Stte/Province: Florida Country: USA Postal Code. 32607

License Type: CPA License #: AC0014210 Date Issued (MMIYY): 05/84

Date Expired (MM/YY): 12/1% Reason for Termination VA = Aetive

Non-lnsurance Regulatory Phone Number (ff known)__Unknown

Organization/Issuer ol License; Address

City: State/Provinee; Country Postat Code
License Type License # Date Issued MM/YY)

Date Expired (MM/YY): Reason for Tenmination

Non-Insurance Regulatory Phone Number (i known):

Il Inresponding to the following, if'the record has been sealed or expunged, and the afliant has personally verified that
the record was scaled or expunged, an afliant may respond *“no” to the question. Have you ever:

i

Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

Yes| ] No[ x|

Ilad any occupational, professional, or vocational license or permit you hold or have held, been subject lo
any judicial, administrative, regulatory, or disciphinary action?

Revised 04/08/19
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Applicant Company Name:__Centene Corporation NAIC No. __None
I'TEIN: 42-1406317

Yes | | No[ X}

c Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, adnunistrative, regulatory, or disciphnary action?

ch| | Nu| X |

d. Been charged with, or indicied for, any criminal offense(s) other than civil tralfic offenses?
Yes | | No| X ]

€. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil trafiic
oflenses?
Yes [_I No E\’—l

r Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncemeit of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal ollense(s) other than civil
iraflic offenses?

Yos | J No [ X |

£, Been subject to a cease and desist letter or order, or enjoined, cither temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any lederal, state law or law of another country
regulating the business of nsurance, sccurities or banking, or from carrying out any partienlar praclice or
practices i the course of the business of insurance, sceuritics or banking?

Yes | | Nol X ]

h. Been, within the last ten (10) years, a party to any civil action mvolving dishonesty, breach of trust, or a
linanctal dispute?

Yes | | No[ Xx77]

i. 1lad a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

Yes| ] Nol x ]
). Hada hen or foreclosure action filed against you or any entity while you were assoctated with that entity?
Yes [ | No i X |

I the response to any question above is yes, please provide details meluding dates, locations, disposition, elc.
Autach a copy of the complaint and filed adjudication or setilement as appropriate

12 List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “comtrol” (including the terms “controlling,” “controtled by" and “under common control with") means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting sccurities, by contract ather than a commercial contract for goods
or non-management services, or otherwise, unless the power is the resull of an official position with or corporate
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Apphcant Company Name:__Centene Comporation NAIC No. ___None

FEIN: 42-1406317

office held by the person. Control shall be presumed to exist if any person, dircetly or indirectly, owns, conlrols,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voling securitics of any
other person,

None

IFany of the stock is pledged or hypothecated in any way, give details.

Do [Will] you or members of your immediate family mdividually or cumulatively subscribe 1o or own, beneficially
or of record, 10% or more of the outstanding shates of stock of any entity subjeet to regulation by an insurance
regulatory autherity, or its afTiliates? An “aftthate” of, or person “aftiliated” with, a spectfic person, 15 a person thal
directly, or indircctly through one or more intenmediaries, controts, or is controlled by, or 1s under common control
with, the person specilied.

Yos | | No[ X |

If yes, please identifly the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voting sccuritics

IFany of the shares of stock are pledged or hypothecated in any way, give details

Have you ever been adjudged a bankrupt?

Ychl_j N01 X I

Il'yes, provide delails

To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an officer or director, trusiee, investment commiltee member, key management employee or controlling
stockholder, had any of the following events oceur while you served in such capacily? If employed at the holding
company level provide the group code. N/A

a Been refused a permit, hcense, or certificate of authority by any regulatory authonity, or governmental-
licensing agency?

Yes | | No[ X |

b. Had 11s permut, license, or certificate ol authonty suspended, revoked, canceled, non-renewed, or subjectled
to any judicial, administrative, regulatory, or disaplinary action (including rechabilitation, hiquidation,
receivership, conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other
simlar proceeding)?

Yos [ | No[ X ]

c. Been placed on probation or had a fine levied against 1t or against s permit, license, or cenificate of
authority in any civil, cnminal, administrative, regulatory, or disciplinary action?

Yes | X | Nojf ]

Revised 04708/19
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Applicant Company Name:___Centene Corporation NAIC No. __None
FEIN: 42-1406317

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months afier his or her departure from the entity.

15(c): From time tp time, Centene Corporation and its subsidiaries have had fines levied apainst them as a result

of state, federal and/or gevernment contract performance measures, reviews or examinations in various

jurisdictions in which these entities do business. None of these entities has been placed on probation nor had its
license suspended or revoked. Fines levied against these entities occurred during the normal course of business,

and I was not personally held responsible or culpable in any of these actions.

Note:  Ifan affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this _16"  day of ___ April , 2019 at ___ St. Louis, Missouri . T hereby certify
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

_X_ I'hereby acknowledge that | may be contacted to provide additional information regarding international searches.

(Slgnature of Afﬁant)
State of: Missouri County of:____St. Louis
The foregoing instrument was acknowledged before me this __16"_ day of __April » 2019 by _Jessica L. Blume

and:

X who is personally known to me, or

who produced the following identification:

[SEAL] Notary Public
Deborah Cross
Printed Notary Name
"“'W October 21, 2020
Notary Public - Notary Seal My Commission Expires
STATE OF MISSOURI

St. Charles County
' My Commission Expires: Octl. 21, 2020

1 Commission # 12406516

et o am

Revised 04/08/19
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Applicant Company Name:___Centene Corporation NAIC No. _None
FEIN: 42-1406317

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To the extent penmitted by law, this alfidavit will be kept confidential by the state insurance regulatory authority. The aftiant
may be required to provide additional information during the third-party verification process il they have attended a foreign
school or lived and worked internationally.

(Print or Type)

Ifull name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Centene Corporation: 7700 Forsvth Blvd. . St. Lows, MO 63105; 314-725-4477

In connectton with the above-numed entity, | herewith make representations and supply mformation about myself as
heremafier set forth. (Attach addendum or separate sheet if space hercon is insufficient to answer any question fully.) II°
ANSWIR IS8 “NO™ OR “NONLE,” SO STATL. ALL FIELDS MUST HAVE A RIISPONSE. INCOMPLETT: FORMS
COULD DELAY THi: APPLICATION PROCESS or REUSLT IN REJECTION OF THE APPLICATION.

L. Alfiant’s Full Name (Initials Not Acceplable): First:__Christopher Middle:__Donald  Last:_Bowers
2, a. Are you a citizen of the United States?
Yes| X | Nol |
b. Are you a citizen ol any other country?
Yes | | No| X |
I yes, what country?
3. Afliant’s occupation or profession:_Exceutive Viee President, Markets
4. Alliant’s business address:_ 7700 Forsyth Blvd., St. Louis, MO 63105
BBusmness telephone:__314-725-4477 Business Email:_ cbowers{@centenc.com
5. Liducation and trmming;
College/University City/State Dates Attended (MM/YY) Degree Oblained
Ferris State University Big Rapids, M1 09/73-0578 BS.
Graduale Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
Western Michigan University  Kalamazoo, Ml 1979-1980 None
Other Training: Name City/Stale Dates Attended (MM/YY) Degrec/Certification Obtained
None

Note:  If afliant attended a foreign school, please provide full address and telephone number of the college/university. I
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate of
attendance to the Biographical Aflidavit Personal Supplemental Information,
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Applicant Company Name:__Centene Corporation NAIC No. _None

FEIN: 42-1406317
6. List of memberships in professional sociclics and associations:
Name of Address of Iclephone Number
Society/Associalion Contact Name Society/Associalion of Society/Association
None
7. Present or proposed position with the Applicant Company:_Executive Vice President, Markets
& List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided 1s msufTicient. It 15 only
necessary (o provide (clephone numbers and supervisory information for the past ten (10} years. Additional
information may be required during the third-party verification process for international employers.

Beginning/l:nding
Dates (MM/YY): _11/16 - Present  Employer’s Name:_Centene Corporation

Address:__7700 Forsyth Blvd, City:_ St Lows State/Province:_ MO
Country:__USA Postal Code:_63105 Phone: 314-725-4477 Oflices/Positions [eld: 1EVP, Markets
Type of Business:__Iealth care Supervisor/Contact:_Michael Neidorff

Beginmng/Linding
Dates (MM/YY)_01/08 - 11/16 Lmployer’s Name:__Centene Corporation

Address:_7700 Forsyth vd City:_ St Louis State/Province;_MOC

Country:_USA Postal Code:_63105 Phone:314-725-4477 Offices/Positions 1letd: SVP, Health Plans
Type of Business:__Health care Supervisor/Contact:_Rone Baldwin

Beginning/Tinding

Dates MM/YY):__04/02 - 12/07 Employer's Name:_Superior Health Plan

Address:_2100 South [T1 35, Suite 202 City:__Aushin State/Province:_TX

Country:_ USA Postal Code:__78704 Phone:__N/A Offices/Positions [leld: President and CIEO
Type of Business:__Health care Supervisor/Conlact:__Karey Wilty

Beginning/Iinding

Dates (MM/YY):_07/85 - 04/02 Employer’s Name:__Bronson [ealthcare Group/United 1lealth Care
Address:__One Health Care Plaza City:_Kalamazoo State/Province:_MI

Country_LISA Postal Code:_49001 Phone:_N/A Oflices/Positions Ield: Director, Asst. VP & VP
Type of Business:__[Health carc Supervisor/Contact:_N/A

Revised 04/08/19
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Applicant Company Name:___Centene Corporation NAIC No. _None

FIEIN: 42-1406317

9. a. Have you ever been in a position which required a fidelity bond?
Yes | | No | X I
IF'any claims were made on the bond, give details:

b. Ilave you ever been denied an individual or position schedule fidehty bond, or had a bond canceled or

revoked?
Yes | | No| X |
If yes, give details;

10 List any professional, occupational and vocational licenses (including licenses (o sell sceurities) issued by any public

or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurunce regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. I your professional license
number 1s your Social Security Number (S8N) or embeds your 8SN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, “SSN”, “12-S88N-345" or “1234-SSN” (last 6 digits)). Altach additional
pages if the space provided is insufTicient.

Nong
Organization/lssucr of License: Address;
Cuy: State/Province: Country: Postal Code:
License Type: License #: Date Issued (MM/YY):
Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

Organization/Issucr of License: Address:

City: State/Province: Country Postal Code:
License Type: License #: Date Issued (MM/YY):

Date Ixpired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

11.  In responding to the following, if the record has been sealed or expunged, and the alfiant has personally verified that
the record was sealed or expunged, an afliant may respond “no” to the question. Have you ever:

. Been refused an occupational, professional, or vocational license or permit by any regulatory authonity, or
uny public administrative, or governmenial licensing agency?

Yes | | Ne| X |

b. [lad any occupational, professional, or vocational license or permit you hold or have held, been subjeet 1o
any judicial, administrative, regulatory, or disciplinary action?

Revised 04/08/19
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Applicant Company Name:___Centene Corporation NAIC No. __ None

C.

h.

FEIN: 42-1406317

Yes | | No| X |

Been placed on probation or had a fine fevied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

Yes | | No[ X |

Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?

Yes | | No | _X |

Pled gwuilty, or nolo contendere, or heen convicled of, any cnmimal offensce(s) other than civil trallic
offenses?

Yes | | No[LX |

Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a senience
suspended, or been pardoned, lined, or placed on probation, for any criminal offense(s) other than civil
trafTic offenses?

Yes | | Nol X |}

Been subject to a cease and desist letier or order, or enjoined, cither temporarily or permanently, in any judicial,
admimstrative, regulatory, or disciplinary action, from violating any lederal, state law or law of another country
regulating the business of insurance, sccuritics or banking, or from carrying oul any particular practice or
practices in the course of the business of insurance, sccuritics or banking?

Yes | | No| X |

Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
tinancial dispute?

Yes | | No| X |

Had a finding made by the Complroller of any stale or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credil union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Govermment?

Yes | | No| X |

Had a lien or foreclosure action filed against you or any centity while you were associated with that entity?

Yes | | No[ X |

IT the response to any question above is yes, please provide details including dates, locations, disposition, elc.
Atlach a copy of the complaint and filed adjudication or settlement as appropriate,

12, List any cntity subject to regulation by an insurance regulatory authority that you control dircctly or indirectly. The

term “control” (including the terms “controlling,

¥

“controlled by"” and “under common control with™) means the

possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through (he ownership of voting sccurities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
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Apphlicant Company Name:___Centene Corporation NAIC No. _None

14

15,

FEIN: 42-1406317

officc held by the person, Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voling securities of any
other person._None

Il any of the stock 15 pledged or hypothecated m any way, give detals

Do [Will] you or members ol your immediate family individually or cumulatively subscribe to or own, benelictally
or of record, 10% or more ol the outstanding shares of slock of any entily subject lo regulation by an insurance
regulatory authonty, or its aflihates? An “alliliaic™ of, or person “affiliated™ with, a specilic person, 1s a person that
directly, or indirectly through one or more intermedianes, controls, or 15 controlled by, or is under common control
with, the person specified.

Yes ] No

If yes, please 1dentify the company or companics in which the cumulative stock holdings represent 10% or more of
the outstanding voting securitics,

11 any of the shares of stock are pledged or hypothecated i any way, give details.

{Tave you ever been adjudged a bankrupt?

Yes| | Nu| X '

If yes, provide detals;

To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an oflficer or direclor, trustee, investment commtliee member, key management employee or controlling
stockholder, had any of the following events occur while you served in such capacity? I employed at the holding
company level provide the group code, 1295

4. Been refused a permit, license, or certificate of authority by any tegulatory authonity, or governmental-
licensing agency?

Yes | | No| X |

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected
to any judicial, administrative, regulatory, or disciplinary action (including rchabilitation, liquidation,
reccivership, conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other
similar proceeding)?

Yos | | Nol[ X 1

c. Been placed on probation or had a fine levied against it or aganst its permit, license, or certificate of
authorily in any civil, criminal, administrative, regulatory, or disctplinary action?

Yes| X | No| |

Revised 04/08/19
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Applicant Company Name:__ Centene Corporation NAIC No. __None
FEIN: 42-1406317

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity.

15(c): From time to time, Centene Corporation and its subsidiaries have had fines levied against them as a result of

state, federal and/or government contract performance measures, reviews or examinations in various jurisdictions in

which these entities do business. None of these entities has been placed on probation nor had its license suspended

or revoked. Fines levied against these entities occurred during the normal course of business, and [ was not
personally_held responsible or culpable in any of these actions.

Note:  If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this __ 16" _ day of April ,2019  at_ St. Louis, Missouri . I hereby certify
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

X _ Iherply Acknowledge that I may be contacted to provide additional information regarding international searches.

D =

( = ¢ (Signature of Affiant)

State of:_Missouri County of:__St. Louis
The foregoing instrument was acknowledged before me this __16* day of ___ April , 2019 by _Christopher D.
Bowers, and:

X who is personally known to me, or

who produced the following identification:

o

[SEAL] JOAN E. PRICE E platary Public
Notary Public - Notary Seal —-0an L. Ince
STATE OF MISSOURI ? Printed Notary Name
5t. Lovis Coyﬂgnv 21. 2021 March 21, 2021
My Cﬂmc“t‘)'f’:r'n"';s'l'ﬂ":;ef.}g.,f{l,a ' My Commission Expires
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Applicant Company Name:__ Centene Corporation NAIC No. _None
FEIN: 42-1406317

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authonity. The affiant
may be required to provide additional information during the third-party venfication process if they have attended a foreign
school or lived and worked miernationally.

{Print or Type)

I'ull name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names),

Centene Corporation; 7700 Forsyth Blvd., St_1ouis, MO 63105: 314-725-4477

In conncction with the above-named cnlity, | herewith make representations and supply information about myself as
heremnafier set forth. (Attach addendum or separate sheet iff space hercon is insufficient to answer any question fully) TF
ANSWER IS “NO™ OR "NONE,” SO STATE. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETL: FORMS
COULD DELAY THI: APPLICATION PROCESS or REUSLT IN REJECTION Of ITIE APPLICATION.

1. Affiant’s F'ull Name (Initials Not Acceptable): First:_ Mark Miuddle:__Joseph Last:__Brooks

2. a. Are you a citizen of the United States?

Yes [ X | Nol |

b. Are you a citizen of any other country?

Yes | | No| X |

If yes, what country?

3 Alliant’s occupation or profession:_Executive Viee President, Chiel Information Qfficer
4. Afliant’s business address:__7700 Forsyth Boulevard, Clayton, Missoun 63105
Business telephone:_314-505-6076 Busimess Email:_mark brooks@ccenlene.com

5. liducation and training:

College/University City/State Dates Attended (MM/Y Degree Obtained
University of Calilomia, Davis Davis, CA 1987-199% BA Lconomics
Graduale Studics College/University City/State Dates Attended (MM/YY) Degree Obtaned

University of California, Davis ~ Davis, CA 1999-2002 MBA

Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Oblamned
Project Management Institute  Sacramento, CA 2001 PMEP

Note:  If afliant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the forcign student ldentification Number and/or autach forcign diploma or certificalc of
aticndance to the Biographical Allidavit Personal Supplemental Information.

Revised 04/08/19
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Applicant Company Name:___Centene Corporation NAIC No. _None

FLEIN: 42-1406317
6. List of memberships in professional socictics and associations:
Name of Address of Telephone Number
Society/Associalion Contact Name Society/Association of Sociely/Association
None
7. Present or proposed position with the Applicant Company:__Executive Vice President, Chicf Information Officer
8 List complete employment record for the past twenty (20) years, whether compensated or otherwise {up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary o provide telephone numbers and supervisory information for the past ten (10) years. Additional
information may be required during the third-party verification process for international employers.

Beginning/Ending
Dates (MM/YY):__03/16  -_ Present

Employer’s Name:__Centene Corporation

Address:_7700 Forsyth Boulevard

City:__Clayton State/Provinee:_Missour

Country:_USA Postal Code:

Type of Business:_ ealth care

63105 Phonc:_314-505-6076 Offices/Positions [eld:_EVP, CIO

Supervisor/Contact:_Michael I, Nejdor (T

Beginning/Ending
Dates (MM/YY):__ 07/04 -_ 03/16

Employer’s Name:__llcalth Net, Ine.

Address:_12033 Foundation Place

City:_Rancho Cordova State/Province:__Cahifornia

Country:__USA Poslal Code

Type of Business:__Health caye

95670 Phone: 916-935-1722 Offices/Positions [leld: CIO

Supervisor/Contact;_James Woys

Beginning/linding
Dates (MM/YY):__05/00 - 06/04

IEmployes’s Name:_Veritas Soliware

Address:__350 Ellis Street

City:_ Mountain View State/Provinee:__California

Country:_USA Postal Code:

Type of Business:_ Computcer sollware

94043 Phone: 415-653-6550 Offices/Positions [Held:_Sr. Director, App Dev

Supervisor/Contact;_Greg Valdez

Beginning/Ending
Dates (MM/YY).__05/95 - 05400

Limployer’s Name:__The Clorox Company

Address:__122] Broadway City:_ Qakland State/Province:_ California
Country:_UISA Postal Code:__94612 Phone: 510-635-1200 Offices/Positions lcld:_Manager, App Dev
Type of Business: Soap/Detergent Manufacturing Supervisor/Contact:__Rory Logrotla

Revised 04/08/19

£2019 National Association of Insurance Commissioncrs 2 I'ORM 11



Applicant Company Name:___Centence Comoration NAIC No. __None

FEIN: 42-1406317
9. a. Have you ever been in a position which required a fidelity bond?
Yes | | No| X |
Il any claims were made on the bond, give details:
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes | | No[ X |
If yes, give details:
10. List any professional, occupational and vocational licenses (including licenses (o sell securities) issued by any public

or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issucd. If your professional license
number 1s your Social Sceurity Number (S8N) or embeds your SSN or any sequence of more than five numbers that
arc reasonably identifiable as your SSN, then write SSN for that portion of the professional heense number that is
represenied by your SSN. (For example, “SSN™, “12-88N-345" or “1234-SSN” (last 6 digits)). Attach additional
pages il the space provided is insulTicient.

None
Orgamzation/Issuer of License: Address
City: State/Provinee: Country: Postal Code:
License Type: License #:; Date Issued (MM/YY)
Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:

City: Stale/Provinee:; Country: Postal Code:
License Type: Licensc #: Date Issued MM/YY):

Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (i’ known);

11. Inresponding to the following, il the record has been sealed or expunged, and the affiant has personally verified that
the record was scaled or expunged, an affiant may respond “no™ to the question. Have you cver:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

Yes | | Nol| X |

b. ITad any occupational, professional, or vocational license or permit you hold or have held, been subject (o
any judicial, administrative, regulatory, or disciplinary action?

Revised 04/08/19
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Applicant Company Name:__Centenc Corporation NAIC No. __None

FEIN: 42-1406317
Yes | | No| X |
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocaltional
license or permil in any judicial, administrative, regulatory, or disciplinary action?
Yes | | Nol X ]
d. Been charged with, or indicled {or, any criminal offense(s) other than civil traific offenses?
Yes | { Nol X |
c. Pled guwilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traflic
offenses?
Yes | { Nol X |
f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traflic offenses?
Yes | | No| X |
2. Been subject to a cease and desist letter or order, or enjoined, cither temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business ol insurance, sceuritics or banking, or from carrying oul any particular praclice or
practices in the course of the business of insurance, securitics or banking?
Yes | | No[ X |
h.  Bcen, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
linancial dispute?
Yes | | No| X |
1. Ilad a [inding made by the Comptroller of any statc or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Iederal Government?
Yes | | No[ X ]
). 1lad a licn or foreclosure action filed against you or any entity while you werc associaled with that entity?
Yes| | Nol| X |
Il the response to any question above is yes, please provide details including dates, locations, disposilion, elc.
Attach a copy of the complaint and filed adjudication or seitlement as appropriate.
12. List any enuity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The

term “control” (including the terms “controlling,

LLINYY

controlled by" and “under common control with") means the

possession, direct or indirect, of the power to dirccl or cause the direction of the management and policics of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power 1s the result of an official position with or corporale
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Apphicant Company Name:___Centene Corporation NAIC No. _None

13.

14.

FIEIN: 42-1406317

office held by the person. Control shall be presumed to exist if any person, directly or indircctly, owns, controls,
holds with the power to vote, or holds proxics representing, ten percent (10%) or more of the voting sceurities of any
other person.

None

Ifany of the stock 1s pledged or hypothecated in any way, give details.

Do |Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject (o regulation by an insurance
regulatory authority, or its affiliates? An “afliliate” of, or person “afTiliated” with, a specific person, is o person that
direetly, or indirectly through one or more intermediarics, controls, or is controlled by, or 1s under common control
with, the person specificd.

Yes | | Nol X |

[T yes, please identify the company or companics in which the cumulative stock holdings represent 10% or more of
the outstanding voting securitics,

IF any of the shares of stock arc pledged or hypothecated in any way, give details.

Have you ever been adjudged a bankrupt?

Yes | | Ne| X ]

If yes, provide details:

To your knowledge has any company or entily (including entitics controlled by the holding company) for which you
were an officer or director, trustee, investment commitice member, key management employee or controlling
stockholder, had any of the lollowing events occur while you served in such capacity? If employed al the holding
company level provide the group code. 1295

a Been refused a permit, hicense, or certificate of authority by any regulatory authority, or governmental-
licensing agency?

Yes | | No| X |

b. tlad its permit, license, or certificate of authonty suspended, revoked, canceled, non-renewed, or subjected
to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liqudation,
receivership, conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other
similar proceeding)?

Yes | ] No|[ X |

c. Been placed on probation or had a line levied against it or against its permil, license, or certificate of
authority in any civil, ciminal, administrative, regulatory, or disciplinary action?

Yes | X | No |

Revised 04/08/19
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Applicant Company Name:__Centene Corporation NAIC No. __None
FEIN: 42-1406317

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b} and (c),
affiant should also include any events within twelve {12) months after his or her departure from the entity.

15(c): From time to time, Centene Corporation and its subsidiaries have had fines levied against them as a result of

state, federal and/or government contract performance measures. reviews or examinations in various jurisdictions in
which these entities do business. None of these entities has been placed on probatjon nor had its license suspended

or revoked. Fines levied apainst these_entities occurred during the normal course of business, and | was not
personally held responsible or culpable in anv of these actions.

Note:  If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this _16"  day of ___April , 2019 __ at __ St Louis, Missouri . [ hereby centify
under penalty of perjury that [ am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

X | hereby acknowledge that | may be contacted to provide additional information regarding international searches.

igmature of Affiant)  ——

State of: Missouri County of:___St. Louis
The foregoing instrument was acknowledged before me this _16" day of April ,2019 by _Mark J. Brooks
and:

X who is personally known to me, or

who produced the following identification: T
[SEAL] “ ROSEMARIE BAYES Notary Public
Notary Public - Notary Seal Rosemarie Bayes
STATE OF MISSOURI Printed Notary Name

4 Si. Louis County June 3. 2020

4 My Commission Expires: June 3, 2020 § o= "

j Commission # 12567879 ] My Commission Expires

WHWW
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Applicant Company Name:___Cenlene Corporation NAIC No. _None
FEIN: 42-1406317

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this afTidavit will be kept confidential by the stale insurance regulatory authority. The affiant
may be required to provide additional information during the third-party verification process if’ they have attended a foreign
school or lived and worked mtemationally.

(Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement 1s being
required (Do Not Use Group Names).

Centene Corporation; 7700 Forsyth Blvd., St Louis, MO 63105; 314-725-4477

In conncction with the above-named cntity, [ herewith make representations and supply information about myself as
hercinafier set forth. (Attach addendum or separate sheet iff space hereon is insullicient to answer any question fully.) I
ANSWER IS “"NO" OR “NONE,” 80 STATE. ALL FIELDS MUST [IAVL: A RESPONSE. INCOMPLETE FORMS
COULD DELAY THE APPLICATION PROCESS or REUSLT IN REJECTION OF 111 APPLICATION.

1. Affiant’s FFull Name (Initiuls Nol Acceplable): First: Brandy Middle:_ Lynn Last:__ DBurkhalter

2. a Arc you a citizen of the United States?

Yes | X | Nof |

b. Arc you a eilizen of any other country?

Yes | | No| X |

If yes, what country?

3. Afliant’s oceupation or profession:_Executive Vice President, Operations
4. Afliant’s business address:_ 7700 Forsyth Blvd., Saint Lows, MO 63105

Business telephone:__314-505-6014 Busiess Imail:_bburkhalier@centenc com
5. Liducation and training:
College/University City/Statc Dates Attended (MM/YY) Degree Obtained
Liniversity Of Missouri Columbia, MO 08/91-05/95 BS Accountancy
Graduate Studies College/University City/Siate Dates Attended MM/YY) Degree Obtained
Nonc
Other Training: Name City/State Dates Atlended (MM/YY) Degree/Ceruification Obtained
None

Note: Il afliant attended a foreign school, please provide full address and telephone number of the college/umiversity. If
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificale of
attendance to the Biographical Aflidavit Personal Supplemental Information.

Revised 04/08/19
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Applicant Company Name:___Cenlene Corporation NAIC No. __None

FEIN: 42-1406317
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Associalion of Sociely/Association

Missourt Society of 340 Marywville Centre Dr.

CPA None Saint Lows, MO 63141 314-997-7966
7. Present or proposed position with the Applicant Company:_Executive Vice President, Operations
8 List complete employment record lor the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, dircctorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is suflicient. It is only
necessary 1o provide telephone numbers and supervisory information for the past ten (10) years. Additional
information may be required during the third-panty verification process for international employers.

Beginming/Ending
Dates (MM/YY): 03/06- Current.  Employer’s Name:  Centene Corporation

Address: 7700 Yorsyth Blvd Cuty: Saant Lowis State/Province: MO

Country: USA Postal Code: 63105 Phone: 314-725-4477 Offices/Positions lleld: EVP, Operations
Type of Business: Health Care Supervisor/Conlact: Michael Neidorff
Beginmng/Fnding

Dates (MM/YY): 08/02 - 03/06 limployer’s Name: Emst & Younp, LILP

Address: 190 Carondelet Ave Cily: Saint | .ouis State/Province: MO

Country: USA Postal Code: 63105 Phone: 314-290-1000 _ Offices/Positions Ueld: Sr. Manager

Type of Business: __Accountancy Supervisor/Contact: Human Resources
Beginning/linding

Dates (MM/YY): 0895 - 0B/02 Employer’s Name: Arthur Andersen LLP

Address: 1010 Market Street City: Saint |.ouis State/Province: MO .y
Country: USA Postal Code: 63102 Phone: N/A Offices/Positions Held: Mgr.& Sr. Accountant
Type of Business: Accountancy Supervisor/Contact: No Longer Exasts
Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:

Country: Postal Code: Phone: OfMices/Positions Held:

Type of Business: Supervisor/Contact:

Revised 04/08/19
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Applicant Company Name:__Cenlene Comoration NAIC No. __None

10.

FEIN: 42-1406317
a. Ilave you ever been in a position which required a lidelity bond?
Yes | X | Nol |
Il any claims were made on the bond, give details:_ None
b. Have you ever been denied an indivadual or position schedule fideliy bond, or had a bond canceled or
revoked?
Yes | | No| X |

IF yes, give detals:

Lisl any prolessional, occupational and vocational ticenses (including licenses to sell secunties) issued by any public
or governmental licensing agency or regulatory authonty or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telcphone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Il your professional license
number is your Sacial Sccurity Number (SSN) or embeds your S8N or any sequence of more (han five numbers that
are reasonably tdentifiable as your 88N, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, “SSN™, “12-85N-345" or “1234-SSN" (last 6 digils)). Attach additional
pages 1l the space provided is insuiTicient.

Organization/Issuer of License: MO State Board of Accountancy Address:3605 Missoun Blvd

City: Jelferson City State/Provinee: MO Country: USA Postal Code: 65109
License Type: CPA License #: 081125 Dale Issued (MM/YY): 04/96 o
Date LExpired (MM/YY):__N/A Reason for Termnation_ N/A

Non-Insurance Regulatory Phone Number (if known)._Unknown

Organtzation/Issuer ol License: Address:

City: State/Province: Country: Postal Code
License Type: License #: Date Issued (MM/YY):

Date Expired (MM/YY). Reason for Termination:

Non-Insurance Regulatory Phone Number (if known).

1L

In responding lo the following, if the record has been scaled or expunged, and the affiant has personally verificd that
the record was scaled or expunged, an afliant may respond “no” to the question. Have you cver:

a. Been relused an occupational, prolessional, or vocational license or permiut by any regulatory authority, or
any public administrative, or governmental licensing agency?

Yes | | Nol X |

Revised 04/08/19
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Applicant Company Name:__Cenlene Corporation NAIC No. __None

C.

FEIN: 42-1406317

lad any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administralive, regulatory, or disciplinary action?

Yes | | No| X |

Been placed on probation or had a {inc levied against you or your occupational, professional, or vocational
license or permil 1n any judicial, administrative, regulatory, or disciplinary action?

chl | No| X |

Been charged with, or indicled for, any criminal olfense(s) other than civl tralfic oflenses?

Yes | | No| X |

Pled guilty, or nolo contendere, or been convicted of, any cniminal offense(s) other than cvil traflic
offenses?

Yes | | No[ X |

l1ad adjudication of guilt withheld, had a sentence 1mposed or suspended, had pronounceinent of o sentence
suspended, or been pardoned, fined, or placed on probation, for any coiminal offense(s) other than civil
traffic offenses?

Yes | | No| X |

Been subject to a cease and desist letier or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulaiory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, sccuritics or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, secunties or banking?

Yes | [ No| X |

Been, within the last ten (10) years, a party to any cwvil action involving dishonesty, breach of trust, or a
linancial disputc?

Yes | ] No[ X |

[lad & finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions ol small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation law{uily made by the Comptroller of any staie or the Federal Government?

Yes | | No| X |

Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

Yes | | Ne| X |

If the response to any question above is yes, please provide details including dates, locations, disposition, cle.
Attach a copy of the complaint and filed adjudication or scitlement as appropriate

12. List any cntily subject to regulation by an insurance regulatory authority that you control dircetly or indircctly. The

term “control” (including the terms “controlling,

» o

controlled by” and “under common control with™) means the

possession, direct or indirect, of the power lo direct or cause the direction of the management and policies of a

Revised 04/08119
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Applicant Company Name:___Centene Corporation NAIC No. __None

14.

15.

FEIN: 42-1406317

petson, whether through the ownership of voting securities, by contract other than a commereial contract lor goods
or non-management services, or otherwise, unless the power 15 the result of an official position with or corporate
ofTice held by the person. Control shall be presumed to exist if any person, direetly or indireetly, owns, controls,
holds with the power to vote, or holds proxics representing, ten percent (10%) or more of the voting secunities of any
other person.

MNone

If any of the stack is pledged or hypothecated in any way, give details

Do [Will] you or members ol your immediate family individually or cumulatively subsenbe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject lo regulation by an msurance
regulatory authority, or its afliliates? An “affiliatc” of; or person “affiliated” with, a specific person, 15 a person that
dircetly, or indirectly through one or more intermedianies, controls, or 15 controlled by, or 1s under common control
with, the person specilied,

chl l Nol X

Il yes, please identify the company or companics in which the cumulative stock holdings represent 10% or more of
the outstanding voling secunties.

If any of the shares of stock are pledged or hypothecated in any way, give details.

Ilave you cver been adjudged a bankrupt?

Yos | | No| X |

If yes, provide details:

To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an officer or director, trustee, mvestment commiitee member, key management employee or controlling
stockholder, had any of the following events oceur while you served 1n such capacity? If employed at the holding
company level provide the group code. 1295

a. Been refused a permil, heense, or certificate of authority by any regulatory authonty, or governmental-
licensing agency?

Yes | I No| X |

b Iad its permil, license, or certificate of authonty suspended, revoked, canceled, non-renewed, or subjected
to any judicial, administrative, regulatory, or disciphnary action (including rchabilitation, hiquidation,
receivership, conservatorship, federal bankruptey procecding, state nsolvency, supervision or any other
similar proceeding)?

Yes | | Nol X |

c Been placed on probation or had a fine levied against 1t or against its permit, license, or certificate of
authoritly in any civil, coimmnal, administrative, regulatory, or disciplinary action?

Revised 04/08/19
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Applicant Company Name:__Centene Corporation NAIC No.__ None
FEIN: 42-1406317

Yes| X | Nol I

If the answer 1o any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the euntity.

15(c): From time to time, Centene Corporation and its subsidiaries have had fines levied against them as a result of

state, federal and/or government contract performance measures. reviews or examinations in various jurisdictions in
which these entities do business. None of these entities has been placed on probation nor had jts license suspended

or revoked. Fines levied against these entities occurred during_the normal course of business, and | was not
personally held responsible or culpable in any of these actions.

Note:  If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this _ 16" _ day of April ,2019__ at _ St. Louis, Missouri .| hereby certify
under penalty of perjury that ] am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

X_ [ hereby acknowledge that | may be contacted lo provide additional information regarding international searches.

State of: Missouri County of:___ St. Louis
The foregoing instrument was acknowledged before me this _16" _ day of __ April , 2019 by Brandv L. Burkhalter,
and:

X who is personally known to me, or

who produced the following identification:

[SEAL] . N Notary Public
: N taJol?':')JE' PRICE , Joan E. Price
otary Public - Notary Seal > i
4 STATE OF MISSOURI > Prlrlcled Tlo‘;ul‘r)'f)(l;{)ar ¢
4 St. Louis County 3 Pzl
{ My Commission Expires: Mar. 21, 2021 My Commission Expires
3 Commussion # 17971278

R P P P S I P P e oot e
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Apphcant Company Name:___Ceniene Corporation NAIC No. _None
FEIN: 42-1406317

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To the exlent permitied by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant
may be required lo provide additional information duning the third-party venfication process il they have attended a foreign
scliool or lived and worked internationally.

{Print or Typc)

'ull name, address and telephone number of the present or proposed entity under which this biographical siatement 1s being
required (Do Not Use Group Names).

Centene Corporation; 7700 Forsyth Blvd,, St Louis, MO 63105; 314-725-4477

In connection with the above-named entity, [ herewith make representations and supply mformation about myself as
hereinafier set forth. (Attach addendum or separate sheet if space hereon 1s insuflictent 1o answer any question fully.) IF
ANSWER 1S “NO™ OR “NONE,” SO STATE. ALL FIELDS MUST 1AVE A RESPONSL. INCOMPLETT: FORMS
COULD DELAY TTIE APPLICATION PROCI:SS or REUSLT IN REJECTION OF THE APPLICATION.

1. Affiani’s Full Name (Initials Not Acceptable): First: Robert Middle: Keith Last: Ditmore

2. a. Arc you a citizen of the United States?

Yes | X | No| |

b. Arce you a citizen of any other country?

Yes | | No| X |

IF yes, what country?

3. AlfTiant’s occupation or profession: Retired
4. Aflant’s business address: None

Business telcphone: None Business Email: Nene
5. Izducation and training:
College/University Cily/State Daies Atended (MM/YY) Degree Oblained
San Jose State University San Jose, California 091957 - 95/1959 BA
Graduate Studies College/Umiversily Cily/State Dates Aticnded (MM/YY) Degree Obtaned
None
Other Trainmg: Name City/State Dates Attended (MM/YY) Degree/Certilication Obtained
None

Note:  If afliant attended a foreign school, please provide {ull address and telephone number of the college/university. If
applicable, provide the floreign student Identification Number andfor attach foreign diploma or certificate of
altendance to the Biographical AlTidavit Personal Supplemental [nformation.

Revised 04/08/19
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Applicant Company Name:__Cenlene Corporation NAIC No. __ None

FEIN: 42-1406317
6. List of memberships in professional socictics and associations:
Name ol Address of Telephone Number
Society/Association Contact Name Society/Association of Socicty/Association
None
T, Present or proposed position with the Applicant Company:__Rirector
8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

mcluding present jobs, positions, partnerships, owner of an entity, administrator, manager, opetator, direclorales or
officerships). Please list the most recent first. Attach additional pages if the space provided 1s msulficient. It is only
necessary lo provide (elephone numbers and supervisory information for the past ten (10) years. Additional
mformation may be required during the third-party verification process [or international employers.

Beginning/I'nding
Dates (MM/YY): 04/96-Present Bmployer’s Name; Centene Corporation (Affiant is not an employee)
Address: 7700 Forsyth Boulevard City: 8t. Louis State/Provinee: Missouri
Lead Director, Compensation
Country: US4 Postal Codce: 63105 Phone: 314-725-4477 Offices/Positions leld: Committee Chair
Type of Business: Health Insurance Supervisor/Contact: Michael Neidorff/ 314-725-4477
Beginming/Ending
Dates (MM/YY): - Limployer’s Name:_None — Affiant retired in 61/95
Address: City: State/Provinee:
Country: Postal Code: Phone: Offices/Positions Ileld:
Type of Business: Supervisor/Conlact:
Begimning/Ending
Dates (MM/YY): - Imployer’s Name
Address: Cuty: State/Provinee:
Country: Postal Code: Phone: Offices/TPositions 1eld:
Type of Business: Supervisor/Contact:

Beginning/Inding

Dates (MM/YY): - Employer's Name:

Address: City: State/Province:
Couniry: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Revised 04/08/19
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Applicant Company Name:___Centene Corporation NAIC No. _None

FIIN: 42-1406317

9. a. Have you ever been in a position which required a fidelity bond?
Yes | | No| X |
Il any claims were made on the bond, give details: None

b. Ilave you cver been denied an individual or position schedule fidelity bond, or had a bond canceled or

revoked?
Yes | | No|[ X |
If'yes, give detals: None

10. List any professional, occupational and vocational licenses (including licenses to sell secunties) 1ssued by any public

or governmental licensing agency or regulatory authorily or licensing authonty that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. If your professional licensc
number 1s your Social Sccurity Number {(SSN) or embeds your $8N or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then wrile SSN for that portion of the professional licease number that is
represented by your SSN. (For example, “SSN”, “12-8SN-345" or *1234-S8N” (last 6 digits)). Attach additional
pages if the space provided 1s insulficient.

None
Organization/lssuer of License: Address:
City: State/Provinee: Couniry: Postal Code:
License Type: License #: Date Issued (MM/YY)
Date Lxpired (MM/YY): Reason lor Termination:

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer ol License Address:

City: Swute/Province: Country: Postal Code:
Licensc Type: License #; Date Issued (MM/YY):

Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (1f known):

1. Inresponding to the following, if the record hias been sealed or expunged, and the afliant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. ave you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

ch| | Nu| X |

b. ilad any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, admimstrative, regulatory, or disciplinary action?

Revised 04/08/19
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Applicant Company Name:___Centene Corporation NAIC No. __None

FEIN: 42-1406317
Yes | | No|[ X |
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permil in any judicial, administrative, regulatory, or disciplinary action?
Yes | | No{ X |
d. Neen charged with, or indicted for, any cmiminal offense(s) other than civil traffic offenses?
Yes | | No| X |
¢. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than cival tralTic
oflenses?
Yes | | No| X |
I Had adjudication of guilt withheld, had & sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civi
traffic offenses?
Yes | | Nol X |
g.  Been subject to a ceasc and desist letter or order, or enjoined, cither temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any {ederal, state law or law of another country
regulating the business ol insurance, secuniies or banking, or from carrying out any particelar practice or
practices in the course of the business of insurance, sccunties or banking?
Yes | | No| X |
h.  Been, within the last ten (10} years, a party to any civil action involving dishonesty, breach of wrust, or a
financial dispute?
Yes | X | No| |
i. llad a finding made by the Compiroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation law fully made by the Comptroller of any state or the Federal Government?
Yes | | No| X |
). Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?
Yes | | No| X |
If the response to any question above is yes, please provide details including dates, locations, disposition, cle.
Attach a copy of the complaint and filed adjudication or seitlement as appropriate.
11(h): See Antachment A
12. List any entity subject to regulation by an insurance regulatory authonty that you control directly or indirectly. The

term “control” (including the terms “controlling,” “controlled by™ and “under common control with™) means the
possession, direct or indireet, of the power to direet or cause the direction of the management and policies of a
person, whether through the ownership of voling securities, by contract other than o commercial contract for goods
or non-management services, or otherwise, unless the power s the result of an official position with or corporate
office held by the person. Control shall be presumed lo exist il any person, directly or indirectly, owns, controls,
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Applicant Company Name:___Centene Corporation NAIC No. _ None

14.

FEIN: 42-1406317

holds with the power to vole, or holds proxies representing, ten percent (10%) or more of the voling securities of any
other person._None

IF any of the stock 15 pledged or hypothecated m any way, give detmls. None

Do [Will] you or members of your immediate family individually or cumulatively subsenbe to or own, beneficially
or of record, 10% or more ol the outstanding shares of stock of any entity subject 1o regulation by an insurance
regulatory authority, or its alTiliates? An “affiliaic” of, or person “affiliated” with, a specific person, 1s a person that
directly, or indirectly through one or more intermedianes, controls, or 15 controlled by, or 1s under common control
with, the person specified.

Yes | | No| X |

If yes, please identily the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voling sccunties.
None

If any of the shares of stock are pledged or hypothecated n any way, give details.

None

Have you cver been adjudged a bankrupt?

Yes | | Nol X |

If yes, provide details: None

To your knowledge has any company or entity (including cntities controlled by the holding company) for which you
were an oflicer or director, trusice, invesiment commitice member, key management cmployce or controlling
stockhalder, had any of the following events occur while you served in such capacity? If cmployed at the holding
company level provide the group code. N/A

a. Been refused a permit, license, or certificate of authority by any regulatory authonty, or govemmental-
licensing agency?

Yes | | Ne| X |

b Iad its permit, ticense, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected
to any judicial, administrative, regulatory, or disciphinary action {including rchabilitation, liquidation,
receivership, conservatorship, federal bankrupicy proceeding, stale insolvency, supervision or any other

similar proceeding)?
Yes | | Nof X |
c. Been placed on probation or had a fine levied against it or agamst its permat, license, or certificate of

authority in any civil, criminal, administrative, regulatory, or disciplinary action?

Yes[ X | No[ |
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Applicant Company Name:__Centene Corporation NAIC No. ___None
FEIN: 42-1406317

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity,

15fc): Fronttime to time, Centene Corporation and its subsidiaries have had fines levied against them as a result
state, federal and/or government! coniract performance measures. reviews or examinatiom in variouc

and I was not personally held responsible or culpable in any of these actions.

Note:  Ifan affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this __16" _ day of ___April , 2019 at __St. Louis, Missouri . I hereby centify
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct 1o the best
of my knowledge and belief.

X _I'hereby acknowledge that I may be contacted to provide additional information regarding international searches.

/e

(Signattire of Afhiant)
State of: Missouri County of:___ St. Louis
The foregoing instrument was acknowledged before me this _ 16" day of __April ,2019 by Robent K. Ditmore,

and:

X whois personally known to me, or

who produced the following identification:

[SEAL] Notary Public
Deborah Cross

Printed Notary Name
N aEBF?!;AH CROSS QOctober 21, 2020
OSTrnglog M?'S"s%"{lgfa' My Commission Expires

St. Charles County
My Commission Expires: Oct. 21, 2020
Commission # 12406516
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Attachment A Robert Keith Ditmore

Biographical Affidavit
Response to Question 11(h)

As a director of Centene Corporation (“Centene”), [ have been a named party to the following lawsuits:

On June 11, 2012, Ceniene reduced its annual earnings guidance primarily as a result of higher than
anticipated medical costs in certain of its markets. A lawsuit alleging violations of securities laws
in connection with the earnings guidance was filed in Missouri State court on August 6, 2012 and
was dismissed on October 22, 2012.

On January 24, 2018, a derivative action was filed by plaintiff Harkesh Parekh against Centene and
certain of its officers and directors in the United States District Court for the Eastern District of
Missouri. Plaintiff purports to bring suit derivatively on behalf of Centene against certain officers
and directors for violation of securities laws, breach of fiduciary duty, waste of corporate assets
and unjust enrichment. This derivative lawsuit is related to the November 14, 2016 putative federal
securities class action, Israel Sanchez v. Centene Corp., et al., to which I was not a named party.

A second shareholder derivative action was filed on March 9, 2018, by plaintiffs Laura Wood and
Peoria Police Pension Fund. A third shareholder derivative action was filed on December 14, 2018,
by plaintiffs Carpenter Pension Fund of Illinois and Iron Workers Local 11 Pension Fund. The
second and third derivative suits largely repeat the allegations in the securities class action and the
first derivative suit. On Janwary 9, 2019, the Court consolidated the three derivative suits and
established a schedule for determining lead plaintiff and lead counsel. On February 5, 2019,
plaintiffs in the three derivative suits filed a consolidated amended complaint. Lead plaintiffs and
counsel have been appointed. On February 22, 2019, Centene moved to stay the consolidated
derivative action pending resolution of the Sanchez matter. That motion has not yet been decided.






Applicant Company Name:___Ceniene Corporation NAIC No. __None
FEIN: 42-1406317

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit wili be kept conlidential by the stale insurance regulatory authonty. The afliant
may be required 1o provide additional information during the third-party venfication process if they have attended 2 foreign
school or lived and worked internationally

{Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement 1s being
required (Do Not Use Group Names).

Centene Corporation; 7700 Forsyth Bivd., St. Louis, MO 63105; 314-725-4477

In connection with the above-named cntity, | herewith make representations and supply information about mysell as
heremalier set forth. (Attach addendum or separate sheet if space hercon 15 imsullicient lo answer any question fully.) [T
ANSWLR IS “NO™ OR “NONE,” 8O STATL. ALL FIELDS MUST HAVE A RLESPONSE. INCOMPLETT: FORMS
COULD DELAY THE APPLICATICN PROCI:SS or REUSLT IN REJECTION OF TIHE APPLICATION.

1. Affiant’s Full Name (Initials Not Acceptable): First: Frederick Middle: Henry Last: Eppinger

2. a. Are you a cilizen of the United States?

Yes | X | Nolf |

b. Are you a citizen of any other country?

Yes | | Ne| X |

Il yes, what country? None

3. Alliant’s occupation or prefession: Retired
4. Affiant’s business address: None

Business telephone: None Business I'mail: None
5. Education and training
College/University City/State Dates Attended (MM/YY) Degree Oblained
Collepe of the Holy Cross Worcester, MA 07/77 to 08/81 BA
Graduate Studies College/timversity  City/State Dates Atlended (MM/YY) Degree Obtained
Tuck School of Business Admin. _Dartmouth College  Hangver, NH 1985 MBA
Other Training: Name Cuty/State Dates Attended (MM/YY) Degree/Certification Obiained
None

Note:  If affiant atiended a foretgn school, please provide full address and telephone number of the college/umversity. If
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate of
attendance to the Biographical Affidavit Personal Supplemental Information,
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Applicant Company Name:___Centenc Corporation NAIC No. __None

FEEIN: 42-1406317
6. List of memberships mn professional socictics and associations:
Name of Address of Telephone Number
Socicty/Association Contact Name Socicty/Association of Socicty/Association
None
7. Present or proposed position with the Applicant Company:_Director
B. List complele employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, posiions, partnerships, owner of an entily, administralor, manager, operator, direclorates or
officerships). Pleasc hist the most recent first. Attach addinonal pages 1if the space provided is insulficient. 1t 15 only
necessary to provide iclephone numbers and supervisory information for the past ten (10) years. Addinonal
information may be required during the third-party venification process lor interational employers.

Beginning/linding

Dates (MM/YY)__04/06 - Present  Lmployer's Name:_Centene Corporation {Affiant is not an employee)
Address:__7700 Forsyth Boulevard City:_ St Louis Siate/Provinee:__MO

Country:_ USA Postal Code:__ 63105 Phone: 314-725-4477 Offices/Positions [eld,__Director
Type of Business:__Health Insurance Supervisor/Contact:_Michael Neidorf{/ 314-725-4477

Beginming/Ending
Dates (MM/YY): 2003-2016 l:mployer’s Name: The Hanover Insurance Group

Address: 440 Lincoln Street City: Worcester State/Province: MA

Country: US4 Postal Code: 01653 Phonc: 508-855-2600 OllicesPosiions Held: President and CEQ

Type of Business: Insurance Supervisor/Contacl: Humun Resources / 508-855-1040

Beginning/Tinding
Dates (MM/YY): 2001-2003 Employer’'s Name: The Hartford Financial Group

Address: Hartford Plaza, 690 Asylum Avenue City: Hartford State/Province: CT
Exccutive Vice President, Field and
Country: USA Postal Code: 86115 Phone: 868-547-5600 OfTices/Positions 1leld:_Service Operations

Type ol Business: Financial Group Supervisor/Contact;__N/A

Beginning/I:nding
Dates (MM/YY): 2000-2001 Employer's Name: Channelpoint, Inc.

Address: 10155 Westmoor Drive City: Westminster Stale/Province: Colorade

Couniry: USA Poslal Code: 88021 Phone: 303-818-8888 Oflices/Positions llcld: Senior Vice President

Type of Business: Strategic Marketing Supervisor/Contact:_N/A

Revised 04/08/19
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Applicant Company Name:__Centene Corporalion NAIC No. __None
FEIN: 42-1406317

Beginning/Ending
Dates (MM/YY): 1985-2000 I:'mployer’s Name: McKinsey & Company

Address: 133 Peachtree Street N.E., Suite 4600 Ciy: Atlanta State/Province:_Georgia
Partner, Financial Institutions Group /
Country: USA Postal Code: 30303 Phone: 404-335-3000 Offices/Positions leld: Associate, Financial Institutions Group

Type of Business: Consulting Firm Supervisor/Conlact:__¥/4
9. a. Have you ever been 1n a position which required a fidehity bond?
Yes | | Ne| X |

If any cluims were made on the bond, give details: None

b. Ilave you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes | | No| X |

I yes, give details: None

10, List any professional, eccupational and vocational licenses (includmg licenses to sell secunities) issucd by any public
or gpovernmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issucr, identify and provide the name, address and telephone number of
the licensing asuthonty or regulatory body having jurisdiction over the license (8) 1ssued. I your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then wnile SSN for that portion of the professional license number that 1s
represented by your SSN. (For example, “SSN", “12-88N-345" or “1234-8SN™ (last 6 digits)). Attach additional
pages il the space provided 1s insufTicient.

None
Organization/lssuer of License: Address:
City: Stale/Provinee: Country Postal Code:
License Type: License #; Dale Issued MM/YY):
Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (f known):

Orgenization/Issuer of License: Address:

City: State/Province: Country: Postal Code:
License Type: License #: Date Issued (MM/YY);

Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (il known):

Revised 04/08/19
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Applicant Company Name:__Centene Corporation NAIC No. ___None

FEIN: 42-1406317

11. Inresponding to the [ollowing, if the record has been scaled or expunged, and the affiant has personally venfied that
the record was sealed or expunged, an affiant may respond “no” to the question. [lave you ever:

a.

h.

Been refused an occupational, professional, or vocational license or permit by any regulatory authonity, or
any public administrative, or governmential licensing agency?

Yes | | No| X |

Had any occupational, professional, or vocational license or permit you hold or have held, been subjeet to
any judhcial, administrative, regulatory, or disciplinary action?

Yes | | No{ X |

Been placed on probation or had a fine levied aganst you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

Yes | | No[ X |

Been charped with, or indicted for, any eriminal offense(s) other than civil tralfic oflenses?

Yes | | No| X |

Pled guilty, or nolo contendere, or been convicted of, any cniminal offense(s) other than el trafTic
offenses?

Yes | | Ne| X |

Iad adjudication of guilt withheld, had a senience imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offensc(s) other than civil
tralfic offenses?

Yes | | No| X |

Been subject 10 a cease and desist letter or order, or enjoined, cither temporarily or permanently, in any judicial,
administrauve, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securitics or banking, or from carrying out any particular practice or
practices in the course of the business of nsurance, sceuritics or banking?

Yes | | No| X |

Becen, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute?

Yes| X | Nof |

Ilad a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or eredit union laws, or that you have violated
any rule or regulation law(lully made by the Comptroller of any state or the Federal Government?

Yes | | Noi X |

Had a hen or foreclosure action filed against you or any entity while you were associated with that entity?
Yes | | No| X |

If the responsc to any question above is yes, please provide details including dates, locations, disposition, efc.
Altach a copy of the complaint and filed adjudication or scitlement as appropnale,

Revised 04/08/19
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Apphicant Company Name:__Centene Corporation NAIC No. ___Nonc

14.

I5.

FFIEIN: 42-1406317

11th): See Attachment A

List any entity subject (o regulation by an insurance regulatory authorily that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by™ and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direetion of the management and policics of a
person, whether through the ownership of voting secunitics, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power 15 the resull of an official position with or corporate
ofTice held by the person. Control shall be presumed to exist if any person, directly or indircctly, owns, controls,
holds with the power to vote, or holds proxies representing, len percent (10%) or more of the voling securitics ol any
other person._None

Il any of the stock 1s pledged or hypothecated in any way, give details, None

Do |Will] you or members of your immediate family individually or cumulatively subseribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulalory authonty, or its afTihates? An “afliliate” of, or person “affihated” with, & specific person, 15 a person that
dircetly, or indireetly through one or more intermediaries, controls, or 1s controlled by, or 1s under common control
with, the person specificd.

Yes | | No| X |

I yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voling secuntics.
None

If any of the shares of stock are pledged or hypothecated in any way, give details.

None

Have you ever been adjudged a bankrupt?

Yes | | No[ X |

If yes, provide details: None

To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an officer or director, trusiee, investment commilice member, key management employee or controlling
stockholder, had any of the lollowing events occur while you served in such capacity? If employed at the holding
company level provide the group code. NiA

a. Been refused a permit, hicense, or certificate of authority by any regulatory authority, or govemmental-
licensing agency?

Yes | | Nol X |

b. [lad its permit, license, or eertificate of authonity suspended, revoked, canceled, non-renewed, or subjected
to any judicial, administrative, regulatory, or disciphnary action (including rchabihiation, liquidation,

Revised 04/08/19
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Applicant Company Name;__Centene Corporation NAIC No. __None
FEIN: 42-1406317

receivership, conservatorship, federal bankruptcy proceeding, state insclvency, supervision or any other
similar proceeding)?

Yes | | No| X |

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

Yes| X | Nol i

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b} and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity.

I5(c): From time to time, Centene Corporation and its subsidiaries have had fines levied against them as a result
of state, federal and/or government contract performance measures. reviews or examinations in various
jurisdictions in which these entities do business. None of these entities has been placed on probation nor had its
license suspended or revoked. Fines levied against these entities occurred during the normal course of business.

and I was not nally held responsible or culpable in an these actions.

Note:  If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided,

Dated and signed this _ 16" _ day of ___ April , 2018 at __ St. Louis, Missouri . I hereby centify
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

X Ihereby acknowjedge that [ may be contacted to provide additional information regarding international searches.

[, —

(fighature of Aﬂ'lr:\t}

State of: Missouri County of:___St. Charles
The foregoing instrument was acknowledged before me this __ 16" day of __April , 2019 by Frederick H. Eppinger,
and:

X' who is personally known to me, or

who preduced the following identification:

[SEAL] ) D HHKMAQER‘;QB?SM Dl [ Notary Public
: Noéa_lrrx éug? - Noéaory geal ; Karen Noto
MISSOURI i
4 S1. Charles Counly y PnnJle(li I;Tot;(n)';g‘l ame
My Commission Expires: July 8, 2020 p A 2. 2L :
Commissian # 12594892 > My Commission Expires

L "~
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Attachment A Frederick Henry Eppinger

Biographical Affidavit
Response to Question 11(h)

As a director of Centene Corporation (“Centene”), | have been a named party to the following lawsuits:

On June 11, 2012, Centene reduced its annual earnings guidance primarily as a result of higher than
anticipated medical costs in certain of its markets. A lawsuit alleging violations of securities laws
in connection with the earnings guidance was filed in Missouri State court on August 6, 2012 and
was dismissed on October 22, 2012.

On January 24, 2018, a derivative action was filed by plaintiff Harkesh Parekh against Centene and
certain of its officers and directors in the United States District Court for the Eastern District of
Missouri. Plaintiff purports to bring suit derivatively on behalf of Centene against certain officers
and directors for violation of securities laws, breach of fiduciary duty, waste of corporate assets
and unjust enrichment. This derivative lawsuit is related to the November 14, 2016 putative federal
securities class action, Israel Sanchez v. Centene Corp., et al., to which [ was not a named party.

A second shareholder derivative action was filed on March 9, 2018, by plaintiffs Laura Wood and
Peoria Police Pension Fund. A third shareholder derivative action was filed on December 14, 2018,
by plaintiffs Carpenter Pension Fund of Illinois and Iron Workers Local 11 Pension Fund. The
second and third derivative suits largely repeat the allegations in the securities class action and the
first derivative suit. On January 9, 2019, the Court consolidated the three derivative suits and
established a schedule for determining lead plaintiff and lead counsel. On February 5, 2019,
plaintiffs in the three derivative suits filed a consolidated amended complaint. Lead plaintiffs and
counsel have been appointed. On February 22, 2019, Centene moved to stay the consolidated
derivative action pending resolution of the Sanchez matter. That motion has not yet been decided.






Applicant Company Name:__ Centene Comporation NAIC No. _None
IEIN: 42-1406317

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To the extent permiticd by law, this alfidavit will be kept conlidential by the state insurance regulatory authority. The affiant
may be required to provide additional information during the third-party verification process il they have attended n foreign
school or lived and worked intermationally.

(Print or Type)

[Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (o Not Use Group Namies).

Centene Corporation; 7700 Forsyth Blvd., St. Louis, MO 63105; 314-725-4477

In connection with the above-named entity, | herewith make represemtations and supply mformation about myself as
heremafier set forth. (Attach addendum or separate sheet if space hereon s insulficient (o answer any question lully.) I
ANSWLER IS “NO" OR "NONE,” 80 STATE. ALL FIELDS MUST HAVIEE A RESPONSE. INCOMPLETE: FORMS
COULD DELAY THE APPLICATION PROCESS or REUSLT IN REJCTION OF THE APPLICATION,

1. Alfiant’s Full Name (Initials Not Acceptable): First: Richard Middle: Andrew Last: Gephardt

2. a Arc you a citizen ol the United States?

Yes| X | Nol |

b. Arc you a citizen ol any other country?

Yos | | No|[ X |

Il yes, what country?

3. Alliantl’s occupalion or profession: President and CEQ, Gephardt Group, LLC
4. Alliant’s business address: 2496 Jert Ferry Road, Atlanta, Georgin 30338
Business telephone:__202-403-2040 Business Email:_dickgepharddagephardtdc.com

5. liducation and training:

Collepe/University City/State Dates Auended (MM/YY) Degree Obtained

Northwestern University Evanston, IL 08/58 — 05/62 _BS

Graduate Studics College/Liniversity City/State Dates Atlended (MM/YY) Degree Obtained
University of Michigan Ann Arbor, MI _ 08/62 — 05/65 JD

Other Traming: Name City/State Dates Attended (MM/YY) Degree/Certilication Obtained

None

Note:  If affiant attended a foreign school, please provide full address and tclephone number of the college/university. If
applicable, provide the forcign student Identification Number and/or attach foreign diploma or ceriificate of
atiendance to the Biographical AlTidavit Personal Supplemental Information.

Revised 04/08/19
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Applicant Company Name:__Centene Corporation NAIC No. _None

FEIN: 42-1406317
6. List of memberships in professional socicties and assoctations:
Namec of Address of Telephone Number
Society/Association Conltact Name Society/Association of Society/Associalion
None
7. Present or proposed position with the Applicant Company-_ Director
8 List complete employment record for the past twenty (20) years, whether compensated or otherwise {(up to and

including present jobs, positions, partnerships, owner of an entity, admanistrator, manager, operator, direclorates or
officerships). Please list the most recent fist. Attach additional pages if the space provided is insulTicient. It is only
necessary o provide telephone numbers and supervisory information for the past ten (10) years. Additional
information may bhe required durng the third-pary verification process for inlemational employers,

Beginning/Ending

Dates (MM/YY):_I12/66 - Present  Lmployer’s Name:__Centene Corparation (Affiant is not an_employce)
Address:__ 7708 Forsyth Boulevard City:_St. Louis State/Province:__Missouri
Country._ USA Postal Code:__ 63105 Phone: 314-725-4477 Oftices/Positions 1leld:_Director
Type of Business:__Health Insurance Supervisor/Contact:_Michael Neidorff/314-725-4477
Beginning/linding

Dates (MM/YY): 21/05-Present Employer’s Name: Gephardt Group, LLC

Address: 2496 Jett Ferry Road City: Atlanta State/Province:_Georgia
Country: US4 Postal Code: 30338 Phone: 282-403-2040 Offices/Positions 1leld: President and CEQ
Type of Business: Consulting Firm Supervisor/Contact: Self

Beginning/Ending

Dates (MM/YY): 01/77-01/05 Lmployer’s Name: US House of Representatives

Address: US Capitel City: Washington State/Province: DC

Country:_ US4 Postal Code: 20515 Phone: 202-224-3121 Offices/Positions [leld: US Representative

Type of Business: US Government Supervisor/Contact: _N/A

Beginning/Ending

Dates (MM/YY): - Employer’s Name;

Address: City: State/Province:
Country: Postal Code: Phone: Oflices/Positions Held:
Type of Business: Supervisor/Conlact:

Revised 04/08/19
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Applicant Company Name:___Centene Corporation NAIC No. __Nonc

FEIN: 42-1406317

9, a [lave you ever been in a position which required a fidelity bond?
Yes | ] No[ X ]
II'any claims were made on the bond, give details: None

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or

revoked?
Yes | | No| X ]
If yes, give details: None

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public

or governmental licensing agency or regefatory authonty or licensing authority that you presently hold or have held
in the past. Vor any non-insurance regulalory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. I your professional license
number is your Social Sccurity Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license pumber that s
represenled by your SSN. (For example, “SSN”, “12-88N-345" or *1234-S8N" (last 6 digits)). Attach additional
pages if the space provided is insufTicient.

None
Organization/Issuer of License: Address:
City: Staic/Province:; Country: Postal Code:
License Type: License #: Date Issued (MM/YY);
Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License Address:

Cuy: State/Province: Country: Postal Code:
License Type: License #: Date Issued (MM/YY):

Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (il known):

11. Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally venficd that
the record was sealed or expunged, an alliant may respond “no” to the question. Have you ever:

i,

Been refused an occupational, professional, or vocational license or permil by any regulatory authority, or
any public administrative, or governmenial licensing agency?

Yes | ] No|[ X |

tad any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, admimstrative, regulatory, or disciplinary action?

Revised 04/08/19
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Applicant Company Name:___Cenlene Corporation NAIC No. ___None

h.

FEIN: 42-1406317

Yos | | No| X |

Been placed on probation or had a {ine levied against you or your occupational, professional, or vocational
licensc or permit in any judicial, administrative, regulatory, or disciplinary action?

Yes | | No | X |

BBeen charged with, or indicted for, any criminal oflense(s) other than civil tralfic offenscs?

Yes | | No| X |

Pled guilty, or nolo contendere, or been convicted of, any cnminal offense(s) other than civil traflic
offenses?

Yes | | No| X |

Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, {ined, or placed on probation, for any criminal offense(s) other than civil
tralfic offenses?

Yes | | Nol X |

Been subjeet to a cease and desist letter or order, or enjoined, cither temporanly or permanently, in any judicial,
adminisirative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurunce, sceuritics or banking, or from carrying oul any particular practice or
practices in the course of the business of insurance, securnitics or banking?

Yes | | No| X |

Been, within the last ten (10) years, a party lo any civil action involving dishonesty, breach of trust, or a
linancial dispute?

Yes| X | Nol |

Had a finding made by the Comptroller of any stale or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the 'ederal Government?

Yes | | Nol[ X |

Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

Yes | | No| X |

IT' the response to any question above is yes, please provide details including dates, locations, disposition, cle,
Atlach a copy of the complaint and filed adjudication or settlement as appropriale.

1I{h): See Antachment A

iz List any entity subject to regulation by an insurance regulatory authority that you control dircetly or indireetly. The
term “control” (tncluding the lerms “controfling,” “controlled by™ and *under common control with™) means the
possession, direcl or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voling securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
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Applhcunt Company Name:__Centene Corporation NAIC No. _None

14

FEIN: 42-1406317

office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power (o vole, or holds proxies representing, ten pereent (10%) or more of the voting securities of any
other person._None

Il any of the stock 15 pledged or hypothecaled in any way, give details. None

Do [Will] you or members of your immediate family individually or cumulatively subscnibe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authonty, or its aflihates? An “afliliate” of, or person “affiliated” with, a specilic person, 1s a person that
directly, or indirectly through one or more intermediaries, controls, or 15 controlled by, or 15 under common control
with, the person specified,

Yes | | No| X |

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voling sccurtics,
None

If any of the shares of stock are pledged or hypothecated in any way, give details.

None

[lave you ever been adjudged a bankrupt?

Yes | | No[ X |

If yes, provide details: Nome

To your knowledge has any company or eatity (including entitics controlled by the holding company) for which you
were an officer or director, truslce, investment committee member, key management employee or controlling
stockholder, had any of the following events occur while you served in such capacity? I employed at the holding
company level provide the group code. N/A

a. Been refused a permit, license, or certificate ol authority by any regulatory authonity, or povernmental-
licensing agency?
Yes | ] No| X |

b. Had its permit, license, or eertificate ol authority suspended, revoked, canceled, non-renewed, or subjected

to any judicial, administrative, regulatory, or disciplinary action {including rchabilitation, liquidation,
receivership, conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other
similar proceeding)?

Yes | | No| X |

c. Been placed on probation or had a fine levied against 1l or agamst its permil, license, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

ch| X | No| |
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Applicant Company Name:

Centene Corporation

NAIC No.

FEIN:

None
42-1406317

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity.

15(c): From time to time, Centene Corporation and its subsidiaries have had fines levied against them as a result

of state, federal and/or gpovernment contract performance measures, reviews or examinations in_various

furisdictions in which these entities do business. None of these entities has been placed on probation nor had its
ficense suspended or revoked. [ines levied apainst these entities occurred during the normal course of business,

and I was not personally held responsible or culpable in any of these actions.

Note:

Dated and signed this

16" day of ___April

, 2019 at

St. Louis, Missouri

If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

[ hereby certify

under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief,

X _ I hereby acknowledge that [ may be contacted to provide additional information regarding international searches.

(Signature ofAfﬁang o

State of®

Missouri

County of:

The foregoing instrument was acknowledged before me this _16" day of

and:

St. Charles

X whois personally known to me, or

who produced the following identification:

[SEAL]

April

. 2019 by Richard A. Gephardt,

S S e e et St S e o S P

W N

KAREN NOTO
Notary Public - Notary Seal
STATE OF MISSQURI
St. Charles County
My Commission Expires: July 8, 2020
Commission # 12584892
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2019 National Association of Insurance Commissioners

it

Notary Public
Karen Noto

Printed Notary Name
July 8, 2020

My Commission Expires
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Attachment A Richard Andrew Gephardt

Biographical Affidavit
Response to Question 11(h)

As a director of Centene Corporation (“Centene”), I have been a named party to the following lawsuits:

On June 11, 2012, Centene reduced its annual earnings guidance primarily as a result of higher than
anticipated medical costs in certain of its markets. A lawsuit alleging violations of securities laws
in connection with the earnings guidance was filed in Missouri State court on August 6, 2012 and
was dismissed on October 22, 2012,

On January 24, 2018, a derivative action was filed by plaintiff Harkesh Parekh against Centene and
certain of its officers and directors in the United States District Court for the Eastern District of
Missouri. Plaintiff purports to bring suit derivatively on behalf of Centene against certain officers
and directors for violation of securities laws, breach of fiduciary duty, waste of corporate assets
and unjust enrichment. This derivative lawsuit is related to the November 14, 2016 putative federal
securities class action, Israel Sanchez v. Centene Corp., et al., to which I was not a named party,

A second shareholder derivative action was filed on March 9, 2018, by plaintiffs Laura Wood and
Peoria Police Pension Fund. A third shareholder derivative action was filed on December 14, 2018,
by plaintiffs Carpenter Pension Fund of Illinois and Iron Workers Local 11 Pension Fund. The
second and third derivative suits largely repeat the allegations in the securities class action and the
first derivative suit. On January 9, 2019, the Court consolidated the three derivative suits and
established a schedule for determining lead plaintiff and lead counsel. On Februvary 5, 2019,
plaintiffs in the three derivative suits filed a consolidated amended complaint. Lead plaintiffs and
counsel have been appointed. On February 22, 2019, Centene moved to stay the consolidated
derivative action pending resolution of the Sanchez matter. That motion has not yet been decided.






Applicant Company Name:__Centene Corporation NAIC No. __None
FEIN: 42-1406317

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To the extent permilted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The afliant
may be required to provide additional information dunng the third-party venfication process if they have atiended a foreign
school or lived and worked internationally.

(Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Centene Corporation; 7700 Forsyth Blvd,, St_ows, MQ 63105 314-725-4477

In conncction with the above-named entity, | herewith make representations and supply miormation about mysclf as
hereinafter set forth. (Attach addendum or scparate sheet 1f space hereon is insufTicient to answer any question fully.) IV
ANSWIR 1S “NO™ OR "NONL," SO STATIL. ALL FIELDS MUST 1AV A RLISPONSLE. INCOMPLETL FORMS
COULD DELAY THE APPLICATION PROCI:SS or REUSLT IN REJECTION OF 1111 APPLICATION.

1. AfTiant’s Full Name (Initials Not Acceptable): First: Josse Middle:__Nathan  Last__ IHunter
2 a. Are you a citizen of the United States?
Yes | X | Nol |
b. Are you a cilizen ol any other country?
Yes | | No| X |

If yes, what country?

3 Afiant’s occupation or profession:_Lxceutive Vice President, Mergers & Acquisitons and Chief Strategy Oflicer
4. Afliant’s business address:__7700 Forsyth Blvd., Ste. 800, St. Louis, MO 63105
Business telephone:__314-725-4477 Business Email:_jhunter@centene.com
5. Iiducation and training:
Collepe/University City/Siate Dates Attended (MM/YY) Depree Obtained
Miami Universily Oxford, Ofl 08/93-05/97 38 Finance
Gradualc Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
Washington University 51 Louws, MO 08/04-02/06 MBA
Other Traiming: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
None

Note: Il afTiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student ldentificaion Number and/or attach foreign diploma or certificate of
atiendance to the Biographical AlTidavit Personal Supplemental [nformation,

Revised 04/08/19
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Apphcani Company Name:___Centene Corporation NAIC No. ___None

FEIN: 42-1406317
6. List of memberships in professional sociclies and associations:
Name of Address of Lelephone Number
Socicty/Association Contact Name Society/Association of Sogiety/Associntion
Associalion for Corp  Shannon Kimball 71 § Wacker Dr, Ste. 2760 877-358-2220
Growth Chicago, IL. 60606
7. Present or proposed position with the Applicant Company;__Lixeeutive Viee President, Merpers & Acquisitions and
Chief Simategy Officer
8 Last complete employment record for the past twenty (20) years, whether compensated or otherwise (up 10 and

including present jobs, positions, partnerships, owner of an entity, admimistrator, manager, operator, directorales or
officerships). Pleasc list the most recent first. Attach additional pages if the space provided is insulTicient. It is only
necessaty to provide telephone numbers and supervisory information for the past ten (10) years. Additional
information may be required during the third-party verification process for international employers.

SEE ATTACHED LIST OF DIRECTORATES & OFFICERSHIPS

Begimming/Tinding

Dates (MM/YY):.__02/02 - Present  Lmployer’s Name:_Centene Corporation

Address:_7700 Forsyth Blvd., Ste. 800 City:_S1Louis State/Provinee:_MO
Country:__USA Postal Code:_63105  Phone: 314-725-4477

Offices/Positions Held:
11/16/2017-Present — Executive Vice President, Mergers & Acquisitions and Chiel Steategy Officer
01/01/72016-11/15/2017 = Executive Vice President, Products
12/03/2012-12/31/2015 - Exccutive Vice President, Chiel Business Development Officer
02/21/2012-12/02/2012 - Executive Vice President, Operations
(4/21/2008-02/20/2012 — Lixecutive Vice President, Corporate Development
04/24/2007-04/20/2008 — Sr. Vice President, Corporate Development
10/25/2004-04/23/2007 - Vice President, Mergers & Acquisitions
07/28/2003-10/24/2004 — Dircclor, Mergers & Acquisitions
02/18/2002-07/27/2003 — Manager, Mergers & Acquisitions

Type of Business:_Eealth care Supervisor/Contact:_Michael Neidor(T
Beginning/Tinding

Dates (MM/YY)._09/99  -_01/02 Iimployer’s Name:_|Jumana Ine.

Addeess: 500 W Main Sueel City:_Louisville State/Province:_KY
Country:_USA Postal Code:_40201 Phone:_502-580-2016

Offices/Positions Held:
05/2001-01/2002 — Corporate Development & Strategic Planning
09/1999-04/2001 — Manager, Mergers & Acquisitions

Type of Business:_Health care Supervisor/Contact:_Tom [iston

Beginning/Lnding
Dates (MM/YY):_07/97 - 08/99 Employer’s Name:_Heller Financial/llealth Care inancial Partners

Revised 04/08/19
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Applicant Company Name:___Centene Corporation NAIC No. __None

FEIN: 42-1406317
Address:_2 Wisconsin, 4" Floor City:_ Chevy Chase State/Province:_MD
Country:_USA Postal Code;_ 20815 Phone: 301-664-9818
Offices/Positions lleld:
08/1998-08/1999 - 'inancial Analyst
07/1997-07/1998 - Account Manager
Type of Business:__Financial services Supervisor/Contact:__Howard Widra
Beginning/Ending
Dates (MM/YY): - Employer’s Name:
Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:
9. a. Have you ever been in a position which required a fidelity bond?
Yes | | No|[ X |
If any claims were made on the bond, give details:
h. ITave you cver been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes | | No| X |
Il yes, give details:
10. List any prolessional, occupational and vocational licenses (including licenses to sell secunitics) issucd by any public

or governmenia] licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing autherity or regulatory body having jurisdiction over the license (s) 1ssucd. If your professional license
number is your Social Security Number (S8N) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, “SSN”, “12-55N-345" or “1234-SSN™ (last 6 digits)). Altach additional
pages if the space provided is insuiTicient.

None
Organization/Issuer of License: Address:
City: State/Province: Country: Postal Code:
License Type: License #: Date Issued (MM/YY):
Date Expired (MM/YYY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:

Revised 04/08/19
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Applicant Company Name:___ Centene Comporation NAIC No. _None
I'EIN: 42-1406317

City: State/Province: Country: Postal Code;

License Type: License #: Date Issued MM/YY):

Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

1. Inresponding to the following, if the record has been scaled or expunged, and the alliant has personally verified that
the record was sealed or expunged, an alliant may respond “no™ to the question. 1Tave you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental hicensing agency?

Yes | | No| X |

b. Ilad any occupational, prolcssional, or vocational license or permut you hold or have held, been subject 1o
any judicial, administrative, regulatory, or disciplinary action?

Yes | | No{ X |

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

Yes | | Nol X |
d. Been charged with, or indicted for, any criminal oflense(s) other than civil tralfic offenses?
Yes | ] No| X |
c. Pled guilty, or nolo conlendere, or been convicted of, any cnminal offense(s) other than civil trafTic
oflenses?
Yes | | No{ X |
f. Had adjudication of gwill withheld, had a sentence imposed or suspended, had pronouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
trofTic offenses?

Yes | ] No[ X |

g. Been subject to a cease and desist letter or order, or enjoined, either temporanily or permancntly, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business ol insurance, sceurities or banking, or from camying out any particular practice or
practices in the course of the business of insurance, securities or banking?

Yes | | Nol X |

h.  Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute?

Yes| X | No| |

i. [Ilad a [inding made by the Comptroller of any state or the Federal Government that you have violated any
provisions ol small loan laws, banking or trust company laws, or credit union laws, or thal you have violated
any rule or regulation lawfully made by the Comptrolier ol any state or the Federal Government?

Revised 04/08/19
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Applhicant Company Name:___Centene Corporation NAIC No. ___None

13.

14.

I'LEIN: 42-1406317

Yes | | Nol X |

J- Nadalien or loreclosure action filed against you or any enlity while you were associated with that entity?

Yes | | No| X |

If the response to any question above is yes, please provide details meluding dates, locations, disposition, ete.
Attach a copy of the complaint and filed adjudication or settlement as appropriate.

Hh): On June 11, 2012, Centene Corporation reduced its annual carnings guidance primarily as a result of
higher than anticipated medical costs in certain ol its markets. A lawsuil alleping violations of sccuritics laws

in_connection_with_the_carnings guidunce was filed in_Missouri Staie court on August 6, 2012 and was
dismissed on Qclober 22, 2012.

List any enlity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlied by™ and “under common control with™ means the
possession, direet or indireet, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voling secunities, by contract other than a commereial contract for goods
or non-management services, or otherwise, unless the power 1s the result of an oflicial position with or corporale
office held by the person. Control shall be presumed to exist if any person, dircetly or indirectly, owns, conirols,
holds with the power to vole, or holds proxies representing, ten pereent {10%) or more of the voling securities of any
other person.___None

If any of'the stock 15 pledged or hypothecated in any way, give details,

Do [Will] you or members ol your immediate family individually or cumulatively subscnbe to or own, beneficially
or of record, 10% or morc of the outstanding shares of stock ol any entity subject to regulation by an insurance
regulalory authonty, or its afTiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indireetly through one or more intermeduarics, controls, or 15 controlled by, or is under common control
with, the person specified.

Yes [ o

If yes, please identify the company or compames 1n which the cumulative stock holdings represent 10% or more of
the outstanding voting sccuntics.

Ilany of the shares of stock are pledged or hypothecated in any way, give details.

Have you ever been adjudged a bankrupt?

ch| | No! X |

If yes, provide details:

Rewvised (04/08/19
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Apphecant Company Name:___Centene Corporation NAIC No. __None

15

FEEIN: 42-1406317

To your knowledge has any company or entity (including entitics controlled by the holding company) for which you
were an officer or director, trustee, investment commitice member, key management employee or controlling
stockholder, had any of the following cvents occur while you served in such capacity? I employed at the holding
company level provide the group code. 1295

a. Been refused a permil, license, or certificate of authority by any regulatory authority, or gevemmental-
hicensing agency?

Yes | | No [ X |

b, Iad its permit, license, or certilicate ol anthonty suspended, revoked, canceled, non-renewed, or subjected
to any judicial, administrative, regulatory, or disciphnary action (including rehabilitation, liquidation,
reccivership, conservatorship, {ederal bankrupley procecding, stale insolvency, superviston or any other
similar proceeding)?

Yes | | No} X |

c Been placed on probation or had a fine levied agamnst 1l or agamst iis permit, license, or centificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

Yes| X | No| |

I the answer to any ol the above is yes, please indicate and give details. When responding to questions (b) and (c),
alfiant should also include any events within twelve (12} months afler his or her departure from the entity.

15(c): Trom time to time, Centene Corporation and its subsidiaries have had fines levied against them as a result of
state, federal and/or povernment contract performance measures, revicws or examinations in vanous jurisdiclions_in
which these entitics do business. None of these entities has been placed on probation nor had jis_license suspended
or_revoked. F'ines fevied against these entities occwrved during the normal course of business, and [ was not
personally held responsible or culpable in any of these actions.

Note:  If an alfiant has any doubt asbout the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Revised 04/08/19
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Applicant Company Name:__Centene Corporation NAIC No. ___None
FEIN: 42-1406317

Dated and signed this __16™ _ day of April ,2019  at St. Louis, Missouri . I hereby certify
under penalty of perjury that [ am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

X I hereby acknowledge that I may be contacted to provide additional information regarding international searches.

(Siggat lie‘ofAfﬁant)
State of: Mssoyri County of;___St. Louis

The foregoing instrument was acknowledged before me this __ 16" day of ___ April , 2019 by Jesse N. Hunter

and:

X who is personally known to me, or

who produced the following identification:

[SEAL] Notary Public
Deborah Cross
Printed Notary Name
oot Sl el S Sl Sk S Sl 3l S, October 21, 2020
: N OEEWBF('?‘E’QP! &o?a?;sge o My Commission Expires
{ STATE OF MISSOURI
4 St Charles County
My Commission Expires: Oct, 21, 2020 ¢
Commission # 12406516 >

Revised 04/08/19
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JESSE N. HUNTER - 2019

COMPANY NAME

TITLE

Centurion Correctional Healthcare of New Mexico, LLC

Centurion Detention Health Services, LLC

Centurion of Alabama, LLC
Centurion of Arizona, LLC
Centurion of Florida, LL.C
Centurion of Georgia, LLC
Centurion of Maryland, LL.C
Centurion of Minnesota, LLC
Centurion of Mississippi, LLC
Centurion of New Hampshire, LLC
Centurion of Philadelphia, LLC
Centurion of Tennessee, LLC
Centurion of Vermont, LLC
Centurion, LLC

Forensic Health Services, LLC
Hallmark Life Insurance Company
Interpreta Holdings, Inc.

MHM Correctional Services, LLC
MHM Health Professionals, LLC
MHM Maryland, Inc.

MHM Chio, Inc.

MHM Services of California, LLC
MHM Solutions, LLC

MHS Consulting International, Inc.
Next Door Neighbors, Inc.
nirvanaHealth, LL.C

Patriots Holding Co,

RxAdvance Corp

U.S. Medical Management Holdings, Inc.

U.S. Medical Management LL.C

Manager

Manager

Manager

Manager

Manager

Manager

Manager

Manager

Manager

Manager

Manager

Manager

Manager

Manager

Director

Director & Vice President
Director

Director

Director

Director

Director

Director

Director

Director & Vice President
Director & President
Manager

Director, Secretary & President
Director

Vice President

Vice President






Applicent Company Name:__Cenlene Corporation NAIC No. __Nonc
FEIN: 42-1406317

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To the extent penmitied by law, this afTidavit will be kepl confidential by the state insurance regulatory authonity. The afliant
may be required to provide addibonat information during the third-party venfication process if they have attended a foreign
school or ived and worked nterationally.

(Print or Typc)

{"ull name, address and telephone number of the present or proposed entity under which this biographical statement 1s being
required (Do Not Use Group Names).

Centene Corporation; 7700 Forsyth Bivd., St Fouis, MO 63105; 314-725-4477

In conncction with the above-named entity, [ herewith make representations and supply information about myself as
hereinafter sct forth. (Attach addendum or scparate sheet if space hereon is insuflicient to answer any question fully.) TF
ANSWIR 18 "NO™ OR “NONL,"” SO STATE. ALL FIELDS MUST HAVE A RLESPONSE. INCOMPLETE FORMS
COULD DELAY THIEE APPLICATION PROCIESS or REUSLT IN REJECTION OF THIE APPLICATION.,

1. Affiant’s T'ull Name (Initials Not Acceptable): First; Chnstopher  Middle:_ Russell _ Last:_Isaak

2, a. Arc you a citizen of the United States?

Yes | X | No | |

b. Arc you a citizen of any other country?

Yes | | No| X |

If yes, what country?

3, AdfTiant’s occupation or profession:_Sentor Viee President, Comorate Controller & Chief Accounung Officer
4, Affiant’s business address:__7700 Forsyth Blvd., St. Louis, Missoun 63105
Business telephone:_314-725-4477 Business Email:_chnistopher.r.isaak@@centene.com
5. liducation and training:
College/University Ciy/State Dates Attended (MM/YY) Degree Obtained
Bachelor of Business
University of Notre Dame South Bend, IN 08/1984 — 05/1988 Administration-Accounting
Graduale Studics College/University City/State Dales Attended (MM/YY) Degree Obtained
None
Other Iraining: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
None

Note:  If affiant atlended a loreign school, please provide full address and telephone number of the college/university. IF
applicable, provide the loreign student Identification Number and/or attach foreign diploma or certificate of
atiendance to the Biographical AMdavit Personal Supplemental [nformation.

Revised 04/08/19
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Applicant Company Name:___Centene Corporatton NAIC No. __None

FEIN: 42-1406317
6. List of memberships in prolessional socicties and associations:
Name of Address of Telephone Number
Socicty/Association Contact Name Society/Association of SocietyfAssociation
Iriends of the Cathedral 4431 Lindell Blvd.
Basilica — BOD None St Lous, MO 63108 314-373-8200
The American Institute of 1211 Ave of the Americas
Certified Public Accountants ~ None New York, NY 10036-8775  888-777-7077
MO Society of Certified 540 Maryville Centre Dr,
Public Accountants None St. Lows, MO 63141 314-997-7966
7. Present or propoesed position with the Applicant Company:__ Senior Vice President, Corporate Controller &
Chicf Accounting Officer
8 List complete employment record lor the past twently (20) years, whether compensated or otherwise (up to and

including present jobs, positions, parinerships, owner of an entity, administrator, manager, operator, direclorates or
officerships). Please list the most recent first. Attach additional pages 1f the space provided is insullicicnl. It 1s only
necessary to provide telephone numbers and supervisory information for the past ten (10) years. Additional
information may be required during the third-party verification process for intemational employers,

SEE ATTACHMENT A FOR LIST OF DIRECTORATES & OFFICERSHIPS
Beginning/Iinding
Dates (MM/YY)._04/2016_- P’resent Employer’s Name:_Centene Corporation

Address:_7700 Forsyth Blvd. City:_St. T.ouis State/Provinee:_Missour

Sr. Viee President, Corp
Country:_ USA Postal Code:_63105 Phonc: 314-725-4477 Offices/Tositions Tleld:_Controller, & CAQ
Type of Business:_ 1 lealtheare Supervisor/Contact:__Jell Schwancke

Begimning/linding

Dates (MM/YY):_06/2015 -_02/2016  Employer’s Name:__TTM Technologies, Inc. (TTM acquired Fiasystem 6/[/15

Address:_101 8. Hanley, Suite 1800 City:__St. Lonis State/Province:_Missoun
Couniry:_USA Postal Code:_63105 Phone: 314-727-2087 Offices/Positions lleld: VI, Corp Controller
Type of Business:_Manufacturing/Technology Supervisor/Contact:_Todd Schull

Beginning/Inding
Dates (MM/YY):__10/2006_-_ 05/2015 __ Employer's Name:_ Viasystems Group, Inc.

Address:__101 S. Hanley, Suite 1800 City:__St. Louis State/Provinee:__Missoun .
VP, Corp Controller, &

Country:_USA Postat Code:_ 63105 Phone: 314-727-2087 OfTices/Positions leld: Chief Acetg Offiger
Type of Business:_ Manufacturing/Technology Supervisor/Contactl:__Jerry Sax
Beginning/Ending
Dates (MM/YY):__07.2003 - 10/2006___ I:mployer’s Name:__Kcllwood Company
Address:_600 Kellwood Parkway City:_ Chesterlicld State/Provinee:_Missouri

Dir/Deputy Dir-Internal Audit
Country:__USA Postal Code:_ 63017 Phone: 314-576-3100 Offices/Positions Held:Dir-Comp Acctp/l'in Rptg
Type of Business:_ Consumer Products/Retail Supervisor/Contact:_Greg Kleflner / Lee Capps

Revised 04/08/19
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Applicant Company Name:___Centene Comporation NAIC No. _Nonc

FEIN: 42-1406317
Beginning/Linding
Dates (MM/YY):_06/2002 -_07/2003  Employer’s Name:_KPMG
Address:_10 8. Broadway., Suitc 900 City:_St. Louis State/Provinee:_Missours
Country:__USA Postal Code:_63102 Phone:_314-444-1400 Offices/Positions 1leld. _Senior Manager
Type of Business:_Public Accounting Firm Supervisor/Contact:__Jerry Carlson
Beginning/Tinding
Dates (MM/YY):_07/1988 -_06/2002 _ EEmployer’s Name:_Arhur Andersen LILP (no longer exists)
Address:_ 1010 Markel Street, Suite 1000 City:__St. Louis State/Provinee:_Missouri
Country:_USA Postal Code:_63101 Phone: N/A Ollices/Positions Held:__Semor Manaper
Type of Business:_Public Aceounting Finn Supervisor/Contact:_Lamy Katzen
9. a. Have you ever been in a position which required a fidelity bond?

Yes | | Nol X |

If any claims were made on the bond, give details:

b. [lave you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes | i No|[ X |

If yes, give details:

10. List any professional, occupational and vocational licenses (including licenses to sell secunties) 1ssucd by any public
or governmenlal hicensing agency or regulatory authorily or licensing authority that you presently hold or have held
n the past. For any non-insurance regulatory issucr, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. If your professional license
number 15 your Social Secunty Number (SSN) or embeds your SSN or any sequence of more than [ive numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that 15
represenied by your SSN. (For cxample, “SSN”, *“12-85N-345" or “1234-85N” (last 6 digits)). Attach additional
pages if the space provided 1s insuilicient.

Organtzation/lssucr of License:_ Missouri Board of’ Accountancy Address: 3605 Missouri Blvd., PO Box 613

City:_Jeflerson Cily State/Provinee;_ MO Country:_USA Postal Code:_65102-0613
License Type:_ CPA License #:_ 012960 Date Issued (MM/YY):__11/1988
Date Expired (MM/YY)._ N/A Reason for Termination:_ N/A

Non-Insurance Regulatory Phone Number (if known):__Unknown

Organization/Issuer of License Address:,

Revised 04/08/19
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Applicant Company Name:__Centene Corporation NAIC No. __ None

City:

FEIN: 42-1406317

License Type: Licensc #: Dale Issued (MM/YY):
Date Expired (MM/YYY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

State/Province; Country: Postal Code:

1. In responding to the following, if the record has been scaled or expunged, and the affiant has personally verified that
the record was scaled or expunged, an afliant may respond “no” to the question. Have you ever:

il

C.

Been refused an occupational, professional, or vocalional license or perimit by any regulatory autherity, or
any public administralive, or governmental licensing agency?

Yes | | Nol X |

Ilad any occupalional, professional, or vocational license or permit you hold or have held, been subject 1o
any judicial, administrative, regulatory, or disciplinary action?

Yes | | Ne| X |

Been placed on probation or had a [ine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

Yes | | Nol| X |

Been charged with, or indicted for, any criminal offense(s) other than civil tralfic offenses?

Yes | | No| X |

Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traflic
offenses?

Yes | | No| X |

Had adjudication of guili withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal oliense(s) other than civil
traffic offenses?

Yes | | No[ X ]

Been subject to a cease and desist letter or order, or enjoined, cither temporany or permanently, 1n any judicial,
administrative, regulalory, or disciplinary action, [rom violating any federal, state law or law of another country
regulating the business of msurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of msurance, secuntics or banking?

Yes | [ No[ X |

Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispule?

Yes | | Nol X |

llad a findng madc by the Complroller of any state or the Federal Government that you have violated any
provisions ol small loan laws, banking or trust company laws, or credit unton laws, or that you have violated
any rule or regulation lawfully made by the Complroller of any stale or the Federal Government?

Revised 04/08/19
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Applicant Company Name:___Centene Corporation NAIC No. _Naone

13.

15.

IEIN: 42-1406317

Yes | | No| X |

J. Hada lien or foreclosure action filed against you or any entity while you were associated with that entity?

Yes | | No| X |

If the response to any question above 1s yes, please provide detals including dates, locations, disposition, cle.
Adtach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authonty that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by™ and “under common control with”) means the
possession, direct or indireet, of the power to direct or cause the direction of the management and policics of a
person, whether through the ownership of voting sceuritics, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an oflictal position with or corporate
olfice held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
helds with the power 1o vole, or holds proxies representing, ten pereent (10%) or more of the voling sccuritics of any
other person.___None

If any of the stock 1s pledged or hypothecated in any way, give detals.

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entily subject to regulation by an insurance
regulatory authonty, or its affiliales? An “afliliatc” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or 1s under common control
with, the person specified.

Yes | | No| X |

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voting sccurities.

[T any of the shares of stock are pledged or hypothecated 1n any way, give details.

Ilave you cver been adjudged a bankrupt?

Yes | [ No[ X |

If yes, provide details®

To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an officer or director, lrustee, mvesiment committee member, key management cmployee or controlling
stockholder, had any of the following events occur while you served in such capacity? If employed at the holding
company level provide the group code. 1295 '

Revised 0470819
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Applicant Company Name:__Centepe Corporation NAIC No. __None

FEIN: 42-1406317
a. Been refused a penmil, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?
Yes | I No [ X |
b. Had its permit, license, or certificate of authonity suspended, revoked, canceled, non-renewed, or subjected

to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other
similar proceeding)?

Yes | { No| X |

c. Been placed on probation or had a fire levied against il or against its permit, license, or certificate of
authority in any civil, ciminal, administrative, regulatory, or disciplinary action?

Yes|_X | No| |

If the answer to any of the above is yes, please indicate and give details. When responding 1o questions (b) and {c),
affiant should also include any events within twelve (12) months after his or her departure from the entity.

15(c): From lime to time, Centene Corporation and its subsidiaries have had fines levied against them as a result of
siate, federal and/or povernment contract performance measures, reviews or examinalions in various jurisdictions in

which these entities do business. None of these enlities has been placed on probation nor had its license suspended

or revoked. Fines levied against these entities occurred dunng the normal course of business, and 1 was pot
personally held responsible or culpable m any of these actions.

Note:  If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this _16" _day of __Apnil 2019 a St_Lows, Missoun . I hereby centify
under penalty of perjury that I am acting on my own behalf and thal the foregoing statements are true and correct to the best
of my knowledge and belief,

X _ T hereby acknowledge that I may be contacted to provide additional information regarding international searches.

ashpher Geoab_

(Signature of Affiant)
State of: Missouri County of;___ St. Louis
The foregoing instrument was acknowledged before me this _16% _ day of __Apnl , 2019 by Christopher R. Isaak,

and:

M who is personally known o me, or

who produced the following identification:

JOAN E. PRICE
[SEAL] Notary Public - Notary Seal
STATE OF MISSOURI
St. Louis County
My Commission Expires: Mar. 21, 2021
Commission # 17971276

Lo T T VT F T T Y T

Notary Public
Joan E. Price
Printed Notary Name
March 2], 2021
My Commission Expires

Revised 04/08/19
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Attachment A

BIOGRAPHICAL AFFIDAVIT - CHRISTOPHER {SAAK

List of Officerships

. NATURE OF
NAME OF IEALTH CARE OPERATIONS ADDRESS AFFILIATION | priLIATION WiTH
DATES .
FACILITY
1441 Main Street. Suite 900
Absolute Total Care, Inc Columbia, SC 29201 05'17-present  jDhreclor
6100 Blue Lagoon Dr., Suite 365
Access Medical Acquisition, Inc. {CMG) Miami, FL. 33126 06/ 18-present | Treasurer
Access Medical Group of Flonda Cuty, Inc. 6100 Blue Lagoon Dr., Suile 365 06 18-present | Treas
(CMG) Miami, FL 33126 T iEpresent [ Jeasurer
) q : 6100 Blue Lagoon Dr., Sutte 365
Access Medical Group of Hialeah, Inc. (CMG) Miami, FL 33126 06'18-present | Treasurer
‘ 6100 Blue Lagooen Dy, Suile 365
Access Medical Group of Mianu, Ine. (CMG) Miami, FL. 33126 06'18-present | Treasurer
Access Medical Group of North Miami Beach, 6100 Blue Lagoon Dr.. Suile 365 06/ 18-present |1
Inc. ({CMG) Miami. FL 33126 -presen reasurer
Access Medical Group of Opa-Locka, Inc 6100 Blue Lagoon Dy, Suite 365 0618  —
(CMG) Miami, FL 33126 present | treasurer
) ; 6100 Blue Lagoon Dr.. Suite 365 ]
Access Medical Group of Perrie, Ine. (CMG) Miami, FL 33126 06'18-presemt | Treasurer
6100 Bluc Lagoon Dr, Suite 365
Access Medical Group of Tampa II, Inc. (CMG) Miami. FL. 33126 06 '18-present [ Treasurer
Access Medical Group of Tampa 1IL, Inc. 6100 Blue Lagoon Dr., Suite 365 06 18-present |
(CMG) Miami, FL 33126 present | reasurer
. ‘ 6100 Blue Lagoon Dr,, Suite 365
Access Medical Group of Tampa, Inc. (CMG) Miami. FL 33126 06'L8-present | Treasurer
Access Medical Group of Westchesier, Inc 6100 Blue Lagoon Dr., Suite 365 06 1B-present | Treasu
(CMG) Miami, FL 33126 Rpresent[Treasirer
1300 Miltrace Dr
Agate Resources Eugene, OR 97403 101 7-present | Treasurer
1100 Circle 75 Parkway, Suite 500
Ambetter of Peach State, Inc. Atlanta, GA 30339 10:17-present | Treasurer
. ) . 7700 Forsyth Blvd, Suite 800
Arkansas Tetal Care Holding Company, LLC Clagton MO 63105 091 T-present | Dhirector
7700 Forsyth Blvd, Suite 800
I 0917
Arkansas Total Care, LLC Clayton MO 63105 9 17-present | Darector
7700 Forsyth Blvd,, Suite 800
Calibrate Acguisittion Co. Clayton MO 63105 06']1B-present | Treasurer
3120 Highwoods Bivd.. Suite 212
Carolina Complete Health, Inc. Raleigh, NC 27604 04 §8-present | Treasurer
7700 Forsyth Blvd, Suite 800 VP Finance, Controller,
Celtic Group, Inc. Clayton MO 63105 1116-present Treasurer | Director
Celtic Insurance Compan 233 5. Wacker Dr., Ste 700 05 | T-present VP Finance, Coniroller,
i pany Chicago, IL 60606 P Treasurer / Director
7700 Forsyth Blvd, Suite 800
- SV
Ceniene Corporation Clayton MO 63105 04'16-present P, Corp Controller, CAO
. 7700 Forsyth Blvd. Swie BOO
Centenc Health Plan Holdings, Inc. Clayton MO 63105 L1/ 16-present | Treasurer
| ; G100 Blue Lagoon Dr, Suite 365
Commumity Medieal Holdings Corp. Miami, FL 33126 06 18-present | Treasurer
. 1099 N. Meridian Sireet. Suite 320 and 400
:, " , S
Ceordinated Care Corporation, Inc Indianapolis, IN 46204 08/16-present | Treasurer
. 7700 Forsyth Blvd, Suite 800 3
DC Care Connections Inc. Clayton MO 63105 11'16-0217 | Treasurer
o T 7700 Forsyth Blvd., Smte 800
Envolve Dental IPA of New York, Inc. Clayton MO 63105 08/18-present | Treasurer
5430 Sunforest Dnve, Suite 200
. . . . 1 1. :
Envolve Dental of Flonda, Inc Tamps, FL 33634 06'17-present | Treasurer
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Attachment A

BIOGRAPHICAL AFFIDAVIT - CHRISTOPHER ISAAK

List of Officerships
. NATURE OF
NAME OF NEALTH CARE OPERATIONS ADDRESS AFFILIATION |\ e 1LIATION WiTH
DATES \
FACILITY
. 2100 S. Inlerstate 35, #202
Envolve Dental of Texas. Inc. Austin, TX 78704 08 17-present | Treasurer
Envolve Dental, Inc. 5130 Sunforest Defes: Sullc 200 06'1 7-present [ Treasurer

Tampa, FL 33634

7733 Forsyth Blvd. 14th Floor

Envolve, Inc Clayton MO 63105 1E'16-present | Treasurer | Director
Forensic Health Services, Inc. gf:t;:“;’;h GI;]: (;!5 Suite 800 04'18-06'18  |Treasurer

Foundation Health Facilities, Inc. Z,Z:;(::::g' Gl:ll‘ DdS fiulte 860 08/17-10'18  JDarector

Health Plan Real Estate Holding, Ine. g:ﬂ::::;h ﬁgl;(;l_r; Sute 800 08 [ 7-present | Vice President | Director
Healthy Oklahoma Holdings, Inc. Z,T:;g:%hﬁgl; :5 Suile 800 05 'L6-present | Treasurer

Interpreta Holdings, Inc.

7700 Forsyth Blvd, Suite 800
Clayton, MO 63105

03 '18-present

Treasurer ' Darector

Interpreta, inc

7700 Forsyth Blvd, Suite 800

05'1B-present

Treasurer / Director

Clayton, MO 63105
lowa Total Care g:;::;r;)l‘g‘ GB;\I-z'sS“iu 800 05 1B-present | Vice President ' Director
Isla Holding Company, Ine. Z__::;::;’gh Ggll‘(;l 5 j ik 800 05 18-present  |Vice President | Director
MHM Correctional Services, Inc. Z:‘l]:;‘]l:::?z)h;ll‘(;jﬁ Suite 800 04 18-06'18 [Treasurer
MHM Health Professionals, Inc. Z‘jllg?t:::l}('l)h 6?1":5. Suite 800 04 18-06.18  |Treasurer
MHM Maryland, Inc. ;’;’;’::;%" 6':'1‘:5' Suite 800 041806 18 |Treasurer
MHM Olue, Ine. Z*?:ﬁ::r;fg)haill‘:s Suite 80O 04/18-06 18 |Treasurer
MHM Service, Inc. Z?::};::;};h Ggli‘ :5 Siultc 800 04'18-06 18 |Treasurer
MEEM Services of Califomia, Inc. Z‘:';};::;}glﬁgl;:s. Suite 800 04 18-06'18  |Treasurer
MHM Solutions, Inc Z::;:::l’;h 6‘:';:; Suite 800 04 18-0618  {Treasurer

Michigan Complete Health, Inc. (tka Fidelis
SecureCare of Michigan. Inc.)

800 Tower Dr., Ste. 200
Troy, MI 48098

08§ 7-present

Treasurer | Director

2121 N. 117th Ave., 3rd Floor

Nebraska Total Care, Ine. lOmaka. NE 68164 041 7-present  |Assl Treasurer
Oklahoma Complete Health, Inc. :‘::::::?:l};‘)h 6831: :5 Suite 800 06'16-present | Treasurer
T
Qualmed Plans for Health of Colerado, Inc. Z‘-:f;‘)l:::'l%h GBSII‘ l;ls Suite 800 0917-10'k8  |President ! Director
Qualmed Plans for Health of Pennsylvania, Inc. gf;::‘:i};hgl; :5' Suite 800 09 17-present  |President ' Director
i R
The Centene Foundation for Quality Health 7700 Forsyth Bivd, Suite 800 10 17-present |Director

Care Clayton MO 63105

Western Sky Community Care, Inc. Z‘Z;?ft::rl:l’:)hﬁ?l‘ :5' Suile 800 0917-present | Treasurer
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Applicant Company Name:__Centene Corporation NAIC No. __None
FEIN: 42-1406317

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this afTidavit will be kept conlidential by the state insurance regulatory authority. The aftiant
may be required to provide additional information during the third-party verification process if they have atiended a foreign
school or lived and worked nternationally.

{Print or Typc)

Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Namcs),

Centene Corporation; 7700 Forsyth Rivd,, St. Louis, MO 63105;: 314-725-4477

In connection with the above-named cntity, 1 herewith make representations and supply information about myself as
hereinafier set forth. (Attach addendum or scparate sheet if space hereon 15 insufficient to answer any question fully.) IF
ANSWER IS “NO™ OR "NONI." SO STATE. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE FORMS
COULD DELAY THI: APPLICATION PROCESS or REUSLT IN REJECTION OF THE APPLICATION.

1. AfTiant's IFull Name (Inttials Nol Acceplable): First:____Michael Middle:__ Frederic  Last___ Neidorff

2. a. Are you a citizen of the United States?

Yes | X | No| |

b. Are you a cilizen of any other country?
Yes | | No [ X |
[f yes, what country?
3 Alliant's occupation or profession:__Chairman and CE()
4. Afliant’s business address;_7700 Forsyth Blvd., St. Louis, MO 63105
Business telephone;_ 314-725-4477 Business Email:_ MFN@Centene.com
5. I:ducation and traning;
Collepe/Umversity City/State Dates Attended (MM/YY) Degree Obiained
Trinity University San Antonio, TX 39/61 - 05/65 8BS
Graduate Studies College/University City/Stale Dates Attended (MM/YY) Degrec Obtained
St _Francis College Loretta, PA 06/65 — 06/66 MA
Other Traning: Name City/State Dates Attended (MM/YY) Degree/Certilication Obtained
None

Note:  If afliant attended a foreign school, please provide full address and telephone number of the college/university. I
applicable, provide the foreign student ldentification Number and/or attach foreign diploma or certificate of
attendance o the Biographical AfTidavit Personal Supplemental Information.

Revised 04/08/19
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Apphcant Company Name:___Centene Corporation NAIC No. _None
I'I:IN: 42-1406317
6. Last of memberships m professional societies and associations:
Name of Address of Jelephone Number
Socicly/Association Contact Name Socicty/Association of Society/Association
Greater St. Louis Boy Scouts Ronald Green 4568 West Pine Blvd, St.
of America Louis, MO 63108
314-256-3004
Concordance Academy Danny Ludeman 1845 Borman Ct
St. Louis, MO 63146
314-396-6001
DeVos Institute of Arts Aisha Wolo 1300 Pennsylvania
Management Avenue NW, Suite 410
Washington, DC 20604
301-314-0940
Opera Theatre of St. Louis Andrew Jorgensen 210 Hazel Avenue
St. Louis, MO 63119
314-963-4237
St. Louis Symphony Orchestra Marie-Helene Bernard 718 North Grand Blvd.,
St. Louis, MO 63103
314-286-4495
Trinity University Danny Anderson One Trinity Place, San
Antonio, TX 78212
210-999-8401
National Urban League Mare Morial 120 Wall Street, New
York, NY 10005
212-558-5330
Civic Progress Kathleen Strout 300 Market Street, Suite
1900, 8t. Louis, MO 63101 314-206-8523
Gilon Daniel Casse 315 East Hopkins Avenue
Aspen, CO 81611 970-544-9500
CEOs Against Cancer, St Jason McClelland 4207 Lindell Blvd.
Louis Chapter St Louis, MO 63108 314-286-8157
Kennedy Center Debarah Rutter Kennedy Center
Waushington, DC 20566 202-416-3066
St. Louis Regional Chamber Ann Joos One Metrapolitan Square
St Louis, MO 63102 314-444-1101
Yale Schwarzman Center Stephen Schwarzman 160 Grove Street
New Haven, CT 06511 212-583-5823
United Way of Greater St. Boh Peranich 910 North 11* Street
Louis St Louis, MO 63101 314-539-4012
7. Present or proposed position with the Applicant Company:_ Chairman and Chief Executive Officer
8. List complete employment record for the pust twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, direclorates or
officerships). Please list the most recent first. Attach additional pages if the space provided 1s insufficient. 1t 15 only
necessary lo provide telephone numbers and supervisory information for the past ten (10) years. Additional
information may be required dunng the third-panty venfication process for intemational employers,
Beginming/linding

Dates (MM/YY): 86/96 — Current _Lmployer’s Name: Centene Corporation

Address: 7700 Forsyth Boalevard Cily: St. Louis State/Province: MO

2019 Nauonal Association of Insurance Commissioners

Revised 04/08/19
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Applicamt Company Name:__Centene Corporation

NAIC No. __None

FEIN: 42-1406317

Country: USAPostal Code: 63105 Phonce: 314-725-4477  Offices/Mositions 1leld: Chairman and CEQ (11/17 — Present);
Chairman, President and CEQ (05/04 - 11/17); President and CEO (06/96 — 05/04)

Type of Business: Health Insurance Conlact: Human Resources, 314-725-4477

Beginning/Iinding
Dates (MM/YY):

IEmployer's Name:

Address: City: State/Provinee: o
Country: Postal Code: Phone: Ofices/Positions Held:
Type of Business: Supervisor/Contact;

Beginming/Ending

Dates (MM/YY): - Employer’s Name:

Address: Cuy: ) State/Province:
Country: P'ostal Code Phone: Offices/Positions Held
Type of Business: Supervisor/Contact:

Beginning/IEnding

Dates (MM/YY): - IEmployer®s Name:

Address: Cuty: Siate/Province:
Country: Postal Code; Phone OfTices/Positions [leld:

Type of Business:

Yes |

II'any clayms were made on the bond, give details:

Supervisor/Contact

[Tave you ever been in a position which required a fidehity bond?

| No |

b. Ilave you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or

revoked?
Yes [

Il yes, give details:

| No | X |

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authonty or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issucr, idenuify and provide the name, address and telephone number of
the licensing authonty or regulatory body having jurisdiction over the license (s) issued. If your professional license
numbet is your Social Sccunity Number (SSN) or embeds your SSN or any sequence of more than five numbers that
arc rcasonably identifiable as your SSN, then wrile SSN {or that portion of the professional license number that is
represcated by your SSN. (For example, “SSN™, “12-S8N-345" or “1234-SSN” (last 6 digits)). Attach additional
pages if the space provided is insulficient.

None

Revised 04/08/19
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Applicant Company Name:__Centene Corporation NAIC No. __None

FEIN: 42-1406317

Organization/Issuer of License: Address:
Gity. State/Province: Country: Postal Code:
License Type: Licensc #: Date Issued MM/YY):
Date Expired (MM/YY): Reason for Termination:
Non-Insurance Regulatory Phone Number (if known):
Organization/lssuer of License: Address:
Cuy State/Provinee: Country:; Postal Cade:
License Type: License #: Date [ssued (MM/YY):
Date Expired (MM/YY); Recason for Termination:;
Non-Insurance Regulatory Phone Number (if known):

1. In responding to the lollowing, if the record has been scaled or expunged, and the affiant has personally venfied that

the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

8. Been refused an occupalional, prolessional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

Yes | | No| X |

b, Ilad any occupational, prolessional, or vocational hicense or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

Yes | | No| X |

c. Been placed on probation or had a {ine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

Yes | ] No| X |
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?
Yes | | Nol X |
¢ Pled guilty, or nole contendere, or been convicted of, any cominal offense(s) other than civil teafTic
oflenscs?
Yes | | Nofl X |
[ [1ad adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
trafTic offenses?

Yes | | Nol X |

g. DBeen subject to o cease and desist letter or order, or enjoined, either temporanly or permanently, in any judictal,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country

Revised 04/08/19

2019 National Assaciation of Insurance Commissioners 4 FORM 11



Applicant Company Name:___Centene Corporation NAIC No. __None

12

13.

FEIN: 42-1406317

regulating the business of insurance, sccurities or banking, or from carrying oul any particular practice or
practices in the course of the business of insurance, secunlics or banking?

Yes | | No| X |

h. Been, within the last ten (10} years, a party lo any civil action invelving dishoncesty, breach of trust, or a
financial dispute?

Yes [ X | Nol |

1. Had a finding made by the Compiroller of any stale or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation law fully made by the Comptroller of any state or the Federal Government?

Yes | | No[ X |

J- Had alien or foreclosure action filed against you or sny entity while you were associated with that entity?

Yes | | Nol X |

If the response to any question above is yes, please provide details including dates, lacations, disposition, ele.
Attach a copy of the complaint and filed adjudication or settlement as appropriate,

11th): See Attachment A

List any entily subject to regulation by an insurunce regulatory authonty that you control directly or indircetly. The
term “control” (including the terms “controlling,” “conirolled by™ and “under common control with™) means the
possession, dircet or indirect, of the power to direct or cause the dircction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an oflicial position with or corporate
office held by the person. Control shall be presumed o exist if any person, directly or indirectly, owns, controls,
holds with the power to vole, or holds proxics representing, ten percent {10%) of more of the voting secuntics ol any
other person.___None

if any of the stock 1s pledged or hypothecated in any way, give details

Do |Will] you or members of your immediate family individuaily or cumulatively subscribe to or own, beneficially
or of record, 10% or more ol the outstanding shares of stock of any entity subject {o regulation by an msurance
regulatory authority, or its alfiliates? An “afliliale” of, or person “affiliated” with, a specilic person, is a person that
dircctly, or indircetly through one or more intermediarics, controls, or 1s controlled by, or 1s under common control
with, the person specified.

Yes | | No| X |

Il yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of’
the cutstanding voting sccuritics

If any of the shares of stock are pledged or hypothecated in any way, give details.
Revised 04/08/19
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Applicant Company Name:__Centene Corporation NAIC No. _None

FEEIN 42-1406317

Have you cver been adjudged a bankrupt?

Yes | | No| X |

Il yes, provide details:

To your knowledge has any company or entity (including entitics controlled by the holding company) for which you
were an officer or director, trusice, mvestment commitice member, key management employee or controlling
stockholder, had any of the following events occur while you served in such capacity? If employed at the holding
company level provide the group code. 1295

a Been refused a permat, license, or certificate of authonty by any regulatory authonty, or govemmental-
licensing agency?

Yes { | No| X |

b. Had 11ts permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected
lo any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, stale insolvency, supervision or any other
similar proceeding)?

Yos | | Nol X |

c Been placed on probation or had a fine levied against it or against its permit, license, or certificate of
authonty in any civil, ecnminal, admimstrative, regulatory, or disciplinary action?

Yes [ X | No| ]

Il the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
afliant should alse include any events within twelve (12) months afler his or her departure from the entity,

I5(c): From time to time, Centene Corporation and its subsidiaries have had fines levied against them as a result

of state, federal and/or povermment contract performuance _measures, reviews or examinations in_various
furisdictions in which these entities do business. None of these entitics hus been placed on probation nor had its
ficense suspended or revoked. Fines levied against these entities occurred during the normal course of business,

and I was not personally held responsible or culpable in any of these actions.

Note:  Ifan afliant has any doubt about the sccuracy of an answer, the question should be answered in the positive
and an explanation provided.

Revised 04/08/19

22019 National Association of Insurance Comrmissioners 6 FORM 11



Applicant Company Name:___Centene Corporation NAIC No._ None
FEIN: 42-1406317

Dated and signed this __16"™ _ day of ___ April , 2019  at__St. Louis, Missouri . ! hereby certify
under penalty of petjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

X _ 1 hereby acknowledge that [ may be contacted to provide additional information regarding international searches.

(Signature of Afﬁant)l o

State of: Missouri County of:___St. Louis
The foregoing instrument was acknowledged before me this _16" _ day of __April , 2019 by Michael F. NeidorfT,
and:

X whois personally known to me, or

who produced the following identification:

%MW

[SEAL] Nolary Public

Michelle M. Williamson

Printed Notary Name
June 5, 2020

wi
MICHELLE M. YO Seal ssion Expi
Notary Pu Oh'g M';ISC'SO H{E2 My Commission Expires

St. Louis County tune 5, 2020

Y
My Gommmsic::s%:pue e 70454

Revised 04/08/19
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Attachment A Michael Frederic Neidorff

Biographical Affidavit
Response to Question 11(h)

As a director and officer of Centene Corporation (“Centene”), I have been a named party to the following
lawsuits:

* Onlune 11,2012, Centene reduced its annual earnings guidance primarily as a result of higher than
anticipated medical costs in certain of its markets. A class action lawsuit alleging violations of
securities laws in connection with the earnings guidance was filed in Federal court on June 29,
2012. A shareholder derivative lawsuit relating to the same set of facts was filed in Missouri State
court on August 6, 2012. The Federal lawsuit was dismissed on September 24, 2012 and the
shareholder derivative lawsuit was dismissed on October 22, 2012.

* On November 14, 2016, a putative federal securities class action, Israel Sanchez v. Centene Corp.,
et al., was filed against Centene and certain of its executives in the U.S. District Court for the
Central District of California. In March 2017, that Court entered an order transferring the matter
to the U.S. District Court for the Eastern District of Missouri. The plaintiffs in the lawsuit allege
that Centene’s accounting and related disclosures for certain liabilities acquired in the acquisition
of Health Net, Inc. violated federal securities laws. In July 2017, the lead plaintiff filed a
Consolidated Class Action Complaint. Centene filed a motion to dismiss this complaint in
September 2017. In February 2018, the Court held a hearing on the motion to dismiss but has not
yet issued a ruling.

e On January 24, 2018, a separate derivative action was filed by plaintiff Harkesh Parekh against
Centene and certain of its officers and directors in the United States District Court for the Eastern
District of Missouri. Plaintiff purports to bring suit derivatively on behalf of Centene against
certain officers and directors for violation of securities laws, breach of fiduciary duty, waste of
corporate assets and unjust enrichment. The derivative complaint repeats many of the allegations
in the federal securities class action, Israel Sanchez v. Centene Corp., et al., described above and
asserts that defendants made inaccurate or misleading statements, and/or failed to correct the
alleged misstatements.

A second shareholder derivative action was filed on March 9, 2018, by plaintiffs Laura Wood and
Peoria Police Pension Fund. A third shareholder derivative action was filed on December 14, 2018,
by plaintiffs Carpenter Pension Fund of [llinois and Iron Workers Local 1] Pension Fund. The
second and third derivative suits largely repeat the allegations in the securities class action and the
first derivative suit. On January 9, 2019, the Court consolidated the three derivative suits and
established a schedule for determining lead plaintiff and lead counsel. On February 5, 2019,
plaintiffs in the three derivative suits filed a consolidated amended complaint. Lead plaintiffs and
counsel have been appointed. On February 22, 2019, Centene moved to stay the consolidated
derivative action pending resolution of the Sanchez matter. That motion has not yet been decided.






Applicant Company Name:___Centene Corporation NAIC No. _None
FEIN: 42-1406317

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To the extent permitied by law, this affidavit will be kept conlidential by the state insurance regulatory authority. The affiant
may be required to provide additional information duning the third-party venfication process if they have attended a foreign
school or lived and worked internationally.

(Print or Type)

Full name, address and telephone mumber of the present or proposed entity under winch this biographical statement is being
required (Do Not Use Group Names),

Centene Corporation; 7700 Forsytli Blvd., St. Louis, MO 63105; 314-725-4477

In connection with the above-named entity, 1 herewith make representations and supply nformation about mysell as
hereinafter set forth. (Attach addendum or separate sheet if space hereon 1s insufficient to answer any question fully.) IF
ANSWER IS “NO™ OR “NONE,” SO STATE. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE FORMS
COULD DELAY THE APPLICATION PROCESS or REUSLT IN REJECTION OF THE APPLICATION,

1. Affiant’s Full Name (Initials Not Acceptable): First: Jofin Middle: Rumley Last._Roberts

2, a. Are you a citizen of the United States?

Yes| X | Nol |

b. Are you a citizen of any other country?

Yes | | Nol X |

If yes, what country? Nene

3 Afliant’s occupation or prolession: Retired CPA
4. Alfiant’s business address: 126 North Price Road, St. Louis, Missouri 63124

Business telephone: 3/4-997-0349 Business Email: _jrroberisstlagmail.com
5, Education and training;
College/University City/State Dates Attended (MM/YY) Degree Obtained
University of Alabama Tuscaloosa, Alabama 09/39 10 05/63 BS-Accounting
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
None
Other Training: Name City/State Dates Attended (IMM/YY Degree/Certification Obtained
None

Note:  If affiant antended a foreign school, please provide full address and telephone number of the college/university. Iff
applicable, provide the foreign siudent Identification Number and/or attach foreign diploma or certificate of
attendance to the Biographical Atfidavit Personal Supplemental Information.

Revised 04/08/19
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Applicant Company Name:__Centene Corporation NAIC No. __None

FEIN: 42-1406317
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Socjety/Association

American Institute of 1211 Avenue of the

Certified Public Americas, New York, NY

Accountants None 10036 212-596-6200

2001 Pennsylvania Ave.

National Association of NW, Suite 500,

Corparate Directors None Washington, DC 20006 202-775-0509
T Present or proposed position with the Applicant Company:__Director
B. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years. Additional
information may be required during the third-party verification process for international employers.

Beginning/Ending
Dates (MM/YY):_03/04 - _Present  Employer's Name:_Centene Corporation (Affiant is not an employee)

Address: 7700 Forsyth Boulevard City: Saint Louis State/Province: Missouri

Country: USA Postal Code: 63105 Phone: 314-725-4477 Offices/Positions Held: Director and Audit Commitiee Chair

Type of Business: Health Insurance Supervisor/Contact: Michael Neidorff/314-725-4477

Beginning/Ending

Dates (MM/YY): - Employer's Name:_None — Affiant retired in 12/98
Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Revised 04/08/19
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Applicant Company Name:___Centene Corporation NAIC No. __None

10.

FEIN: 42-1406317
a. Have you ever been in a position which required a fidelity bond?
Yes | | No| X |
It any claims were made on the bond, give details: None
b, Have you ever been demed an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes | | No| X |

If yes, give details: None

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or govemmental licensing agency or regulatory authonty or licensing authority that you presently hold or have held
in the past, For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s} issued. If your professional license
number 1s your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the prolessional license number that is
represented by your SSN. (For example, *SSN”, “12-85N-345" or “1234-SSN” (last 6 digits)). Attach additional
pages if the space provided is insufficient

Orgamization/lssuer of License: State of Alahama(plus other States fron sime to tine) Address: 7700 Washington Avenue,
Suite 226

City: Montgomery State/Province:_Adfabama Country: USA Postal Code: 36104

License Type: Certified Public Acconntant License #: SSN Date [ssued (MM/YY): 81/67

Date Expired (MM/YY): 12/99 Reason lor Termination: Retirement

Non-Insurance Regulatory Phone Number (il known):__Unknown

Orgamzation/Issuer of License: Address:

Cuy: State/Province: Country: Postal Code:
License Type: License #: Date Issued (MM/YY)

Date Expired (MM/YY): Reason tor Tenmnation:

Non-Insurance Regulatory Phone Number (if known):

11

In responding to the following, if the record has been sealed or expunged, and the affiant has personally verilied that
the record was sealed or expunged, an aftiant may respond “no” to the question, Have you ever:

a, Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

Yes | | Nof[ X |

Revised 04/08/19

©2019 National Association of Insurance Commissioners 3 FORM 11



Applicant Company Name:___Centene Corporation NAIC No. _None

FEIN: 42-1406317
b. Had any occupational, prolessional, or vocational license or permit you hold or have held, been subject to
any judicial, adininistrative, regulatory, or disciplinary action?
Yes | | Nol X |
c. Been placed on probation or lad a fine levied against you or your occupational, professional, ot vocational

license or permit in any judicial, administrative, regulatory, or disciplinary action?

Yes I ] WNo I X |
d Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?
Yes | | Nof X |
3 Pled guilty, or nolo contendere, or been convicted of, any cniminal oflense(s) other than civil traflic
offenses?
Yes | | No} X |
f Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traflic offenses?

Yes | | No| X |

g.  Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
admunistrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying oul any particular practice or
practices in the course ol the business of insurance, securities or banking?

Yes | ] No[ X |

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute?

Yes| X | Noj |

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Governmem?

Yes | | Nol| X |

J. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

Yes | ] No|l X |

If the response to any question above is yes, please provide details including dates, locations, dispesition, elc.
Attach a copy of the complaint and filed adjudication or settlement as appropriate,

11th): See Attaclment A

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by™ and “under common control with”™) means the
possession, direct or indirect, of the power 1o direct or cause the direction of the management and policies of a

Revised 0408719
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Applhicant Company Name:__ Centene Corporation NAIC No. __Nong

13.

14.

15.

FEIN: 42-1406317

person, whether through the ownership of voting secunities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person._None

If any of'the stock is pledged or hypothecated in any way, give details. None

Do [Will] you or members of your immediate fanuly individually or cumulatively subscrnibe 1o or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or 1ts affiliates? An “afliliate” of, or person “afiiliated” with, a specilic person, 1s a person that
directly, or indirectly through one or more intermedianes, controls, or is controlled by, or is under common control
with, the person specified.

Yes | | No| X |

If yes, please identify the company or companmies in which the cumulative stock holdings represent 10% or more of
the outstanding voling securiiies,
None

If any of the shares of stock are pledged or hypothecated 1n any way, give details

None

Have you ever been adjudged a bankrupt?

Yes | | No} X |

If yes, provide details: None

To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an oflicer or director, trustee, invesiment committee member, key management employee or controlling
stockhalder, had any of the following events occur while you served in such capacity? If employed at the holding
company level provide the group code, NA

a. Been refused a permil, license, or certificate of authonity by any regulatory authority, or governmental-
licensing agency?

Yes | | No[ X |

b, Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected
to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, hquidation,
receivership, conservalorship, federal bankruptey proceeding, state insolvency, supervision or any other
similar proceeding)?

Yes | | Nol X |

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate ol
authority in any civil, eriminal, administrative, regulatory, or disciplinary action?

Revised 04/08/19
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Applicant Company Name:__Centene Corporation NAIC No. __None
FEIN: 42-1406317

Yes| X | Nojl |

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b} and (c),
affiant should also include any events within twelve (12) months afier his or her departure from the entity.

15(c): From time to time, Centene Corporation and its subsidiaries have lad fines levied against them as a result
of state, federal and/or government contract_performance measures, reviews or _examinations in various
iurisdictions in which these entities do business. None of these entities has been placed on probation nor had its
license suspended or revoked. Fines levied apainst these entities occurred during the normal course of business,
and ! was not personally held responsible or culpable in any of these actions. I am a former Director of Regions
Financial Corporation and during its day-to-day business, Regions Financial Corporation has incurred fines,
penalties and regulatory actions levied by regulatory agencies all in the ordinary course of business.

Note:  If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this __16" _ day of __April , 2019 at __ St. Louis, Missouri .1 hereby certify
under penalty of perjury that | am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

X _ [ hereby acknowledge that 1 may be contacted to provide additional information regarding international searches.

Joll R Lhube

(Signature of Affiant)
State of: Missouri County of:___St. Louis
The foregoing instrument was acknowledged before me this _16"  day of __April , 2019 by John R. Roberts, and:

X who is personally known to me, or

who produced the following identification;

[SEAL] MARY MARTHA FRANZEN Notary Public
Notery Public, Notary Seal Martha Franzen
State of Missouri "‘J—P .
St. Louis County rinted Notary Name
Commission # 17122441 October 24, 2021

My Commission Expires 10-24-2021 My Commission Expires

Revised 04/08/19
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Attachment A John Rumley Roberts

Biographical Affidavit
Response to Question 11(h)

A lawsuit involving allegations of civil conspiracy regarding an employment agreement's deferred
compensation plan was filed in 2008, and the case was dismissed on summary judgment in 2013.

As a result of being on the board of directors, I was named in ten lawsuits involving Regions Financial
Corporation. Eight of the cases (six filed in 2009 and two filed in 2008) were purported class and derivative
securities actions that have been dismissed. Two of the cases (both filed in 2008) were ERISA class actions
that were consolidated and settled.

As a director of Centene Corporation (“Centene™), I have been a named party to the following lawsuits:

On June 11, 2012, Centene reduced its annual earnings guidance primarily as a result of higher than
anticipated medical costs in certain of its markets. A lawsuit alleging violations of securities laws
in connection with the earnings guidance was filed in Missouri State court on August 6, 2012 and
was dismissed on October 22, 2012,

On January 24, 2018, a derivative action was filed by plaintiff Harkesh Parekh against Centene and
certain of its officers and directors in the United States District Court for the Eastern District of
Missouri. Plaintiff purports to bring suit derivatively on behalf of Centene against certain officers
and directors for violation of securities laws, breach of fiduciary duty, waste of corporate assets
and unjust enrichment. This derivative lawsuit is related to the November 14, 2016 putative federal
securities class action, Israel Sanchez v. Centene Corp., et al., to which I was not a named party.

A second shareholder derivative action was filed on March 9, 2018, by plaintiffs Laura Wood and
Peoria Police Pension Fund. A third shareholder derivative action was filed on December 14, 2018,
by plaintiffs Carpenter Pension Fund of Illinois and Iron Workers Local 11 Pension Fund. The
second and third derivative suits largely repeat the allegations in the securities class action and the
first derivative suit. On January 9, 2019, the Court consolidated the three derivative suits and
established a schedule for determining lead plaintiff and lead counsel. On February 5, 2019,
plaintiffs in the three derivative suits filed a consolidated amended complaint. Lead plaintiffs and
counsel have been appointed. On February 22, 2019, Centene moved to stay the consolidated
derivative action pending resolution of the Sanchez matter. That motion has not yet been decided.






Appheant Company Name:___Centene Corporation NAIC No. _None
FEIN: 42-1406317

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this aflidavit will be kept confidential by the state insurance regulatory authority. The affiant
may be required to provide additional information during the third-party venification process 1l they have attended a foreign
school or lived and worked internationally.

(Print or Type)

Full name, address and telephone number of the present or propoesed entity under which this biographical statement i1s being
required (Do Not Use Group Natnes).

Ceniene Corporation; 7700 Forsyth Blvd., St. Louwis. MO 631035, 314-725-4477

In connection with the above-named entity, 1 herewith make representations and supply mformation about mysell as
hereinafler set forth, (Attach addendum or separate sheet if space hereon is insullicient to answer any question fully.) IF
ANSWER IS "NO™ OR “NONE,"” 80 STATE. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE FORMS
COULD DELAY THE APPLICATION PROCESS or REUSLT IN REJECTION OF THE APPLICATION.

1. Affiant’s Full Name (Initials Not Acceptable): Tirst; Jeftrey Middle:___Alan Last;_ Schwaneke

2 a. Are you a citizen of the United States?

Yes | X | No | [

b. Are you a citizen of any other country?

Yes | | Nol X |

If yes, what country?

3 Affiant’s occupation or profession’_Executive Vice President / Chief Financial Officer / Treasurer
4. Afliant’s business address:__7700 Forsyth Blvd., St. Louis, Missouri 63105
Business telephone:_314-725-4477 Business Email:_jschwaneke(@centene.com
5. Education and training:
College/University Cuy/State Dates Attended (MM/YY?) Degree Obtmned
University of Missouri Columa, MO 08/93 — 0597 BS in Accounting
Graduate Studies Collepe University Citv/State Dates Attended (MM/YY) Degree Qbtaiped
None
Other Training: Name Cuv/State Dates Attended MM/YY) Degree/Certitication Obtained
None

Note:  If affiant attended a loreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student ldentification Number and/or attach foreign diploma or certificate of
attendance to the Biographical Affidavit Personal Supplemental Intormation.

Revised 04/08/19
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Apphcant Company Name:___Centene Comoration NAIC No. __ None

FEIN: 42-1406317
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
None

7. Present or proposed position with the Applicant Company:_Executive Vice President, Chief Finaneial Oificer,

and Treasurer
8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent {irst. Attach additional pages il the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years. Additional
information may be required during the third-party verification process for international employers

Beginning/Ending
Dates (MM/YY)._03/16 - Present Employer's Name:_ Centene Corporation — SEE ATTACHMENT A

Address:_7700 Forsyth Blvd. City:_St. Louis State/Province:_Missourt

Country:_USA __ Postal Code:_ 63105 Phone: 314-725-4477 Offices/Positions Held:_EVP, CFO and Tyeasurer

Type of Business:__Health care Supervisor/Contact:_Michael Neidorft

Beginning/Ending
Dates (MM/YY):_07/08 - 03/16 Employer’s Name:__Centene Corporation

Address:_ 7700 Forsyth Blvd. City:_St. Louis State/Province:_Missouri

Country:__USA __ Postal Code:_63105 __ Phone: 314-725-4477 Oflices/Positions Held:_CAQO. SVP and Coniroller

Type of Business:__Health care Supervisor/Contact:_Michael Newdorf{’
Beginning/Ending

Dates (MM/YY):_05/06___-_06/08 Employer’s Name:_Novelis, Ine.

Address:_3399 Peachtree Road City:_Atlanta State/Province _Geoigia
Country:_ USA Postal Code:__30326 Phone: 404-814-4200 Offices/Positions Held:__Controller

Type of Business:_Aluminum rolled products/can recyeling Supervisor/Contact:_Steve Fisher

Beginning/Ending
Dates (MM/YY)._11/02 - 04/06 Employer’s Name:_SPX Corporation

Address: 13515 Ballantyne Corporate PI.  City:_ Charlotie State/Province:_North Carolina

Country:__USA Postal Code:_ 28277 Phone:_704-752-4400 OfTices/Positions Held; Segment Controller
Infrastructure, processing
Type of Business: equipment. and diagnostic tools Supervisor/Contact:__Bob Patterson

Revised 040819
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Applicant Company Name ___Centene Corpargtion NAIC No. __None
FEIN: 42-1406317

Beginning/Ending
Dates (MM/YY):_11/00 - 10/02 Employer’s Name:_ PricewaterhouseCoopers, LLP

Address:_1055 Broadway City:_Kansas City State/Province:__Missour)
Country:_USA Postal Code:_ 64105 Phone: 816-472-7921 Offices/Positions Held:__Semor Associate
Type of Business:_ Accounting Supervisor/Contact;_Jim Gregg
Beginning/Ending
Dates (MM/YYY,_11/98 - 1000 Employer’s Name: _Maver, Holtman, McCann P.C.
Address:_ 420 Nichols Road Ciy:__Kansas City State/Province:_Missourt
Country._USA Postal Code:_64112 Phone: 213-234-1900 Offices/Positions Held:_Semior Associate
Type of Business:_Accounting Supervisor/Contact:_Rick Mills
9. a. Have you ever been in a position which required a [idelity bond?

Yes | | No| X |

If any claims were made on the bond, give details;

b. Have you ever been denied an individual or position schedule fidelity bond, ot had a bond canceled or
revoked?
Yes | | Nol X |

If yes, give details:

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and tetephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) 1ssued. If your professional license
number is your Social Security Number {(SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, “SSN”, “12-55N-345" or “1234-SSN” (last 6 digits)). Attach additional
pages if the space provided is insutficient,

Organization/Issuer of License:_Missouri Board of Accountancy _ Address;_P.Q, Box 613

City:_ Jefferson City State/Province:_Missouri Country:__USA Postal Code:_65102-0613
License Type:_CPA License #:_ 020977 Date Issued (MM/YY)._04/2016
Date Expired (MM/YY):_09/30/2019 Reason for Termination:_N/A — License active

Non-Insurance Regulatory Phone Number (if known):__Unknown

Organization/Issuer of License: Kansas Board of Accountancy Address:_ 900 SW Jackson Streel, Suite 556

Revised 04/08/19
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Applicant Company Name:_Centene Corporation NAIC No. __None

FEIN: 42-1406317
City:_Topeka State/Province:_Kansas Country._USA Postal Code:_ 66612
License Type:_CPA License #:__NO105 Date Issued (MM/YY):__07/01
Date Expired (MM/YY):_07/03 Reason for Termination__Let license lapse
Non-Insurance Regulatory Phone Number (if known):__Unknown
1I.  Inresponding to the following, if the record has been sealed or expunged, and the atfiant has personally verified that

the record was sealed or expunged, an afliant may respond “no” o the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permut by any regulatory authority, or
any public administrative, or governmental licensing agency?

Yes| | No| X |

b, Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

Yes|X| Nol |

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

Yes| X | Nol |

d. Been charged with, or indicted for, any eriminal offense(s) other than civil traftic offenses?
Yes | | No[ X |

e Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil teaflic
ollenses?
Yes | | No| X |

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a senlence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
trafTic offenses?

Yes | | Nol X ]

2. Been subject to a cease and desist letter or order, or enjoined, either temporanly or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking?

Yes | [ No[ X |

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute?

Yes| X | No| |

1. Had a finding made by the Comptroiler of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation law fully made by the Comptroller of any state or the Federal Governmem?

Revised 04/08/19
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Applicant Company Name,___Centene Corporation NAIC No. _None

I3

14,

FEIN: 42-1406317

Yes | | No| X |

J- Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

Yes| | N0| X |

If the response to any question above is yes, please provide details including dates, locations, disposition, etc
Attach a copy of the complaint and filed adjudication or settlement as appropriate.

11{b) and 11(¢). The Missouri CPA license was subject to an admunistrative proceeding as a result of lack of
physical support for completed Continuing Professional Education (CPE) hours. This has no efect on carrying
out my duties, and the probation just stipulates that 1 must meet the continuing professional education

requirements which is being done.

1i¢h): SEE ATTACHMENT B

List any entity subject o regulation by an insurance regulatory authority that you control directly or indirectly. The
tenn “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power 1s the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vole, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person.___None

If any of the stock is pledged or hypothecated in any way, give details

Do [Will] you or members of your immediate family individvally or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to tegulation by an insurance
regulatory authority, or its afliliates? An “aflihate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or ts controlled by, or is under common control
with, the person specified.

Yes | | No[ X |

If yes, please identify the company or compantes in which the cumulative stock holdings represent 10% or more of
the ouistanding voling securities.

If any of the shares of stock are pledged or hypothecated i any way, give details.

Have you ever been adjudged a bankrupt?

Yes | | Nol[ X |

If yes, provide details:

Revised 04/08/19
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Applicant Company Name.__Centene Corpotation NAIC No. _None

15.

FEIN: 42-1406317

To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an officer or director, trustee, investment committee member, key management employee or controlling
stockholder, had any of the following events occur while you served in such capacity? If employed al the holding
company level provide the group code. 1295

a Been relused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?

Yes | | No| X |

b. Had its permi, license, or certificate ol authority suspended, revoked, canceled, non-renewed, or subjected
to any judicial, administrative, regulatory. or disciphnary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other
similar proceeding)?

Yes | | No[ X |

c. Been placed on probation or had a fine levied agatnst it or against its permit, license, or centificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

Yes| X | No| |

If the answer to any of the above is yes, please ndicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity.

15

state, federal and/or government contract performance measures, reviews or examinations in vanous jurisdictions in
which these entities do business._None_ of these entities has been placed on probation nor had its license suspended
or revoked. Fines levied against these entities occurred duripg the normal course of business, and 1 was not

personally held responsible or culpable in any of these actions.

Note:  If an atfiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Revised 0408/19
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Applicant Company Name:__ Centene Corporation NAIC No. ___None
FEIN: 42-1406317

Dated and signed this __16% _ day of April , 2019  at St. Louis, Missouri .| hereby certify
under penalty of perjury that [ am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

X_ I hereby acknowledge that | may be contacted to provide additional information regarding international searches.

l-"'.#'.
(¥lgnature of Affiant)

State of: Missouri County of:___St. Charles
The foregoing instrument was acknowledged before me this __16"_ day of April , 2019 by Jeffrev A. Schwaneke,
and:

X whois personally known to me, or

who produced the following identification:

™ KAREN NOTO "ﬁan ,@ﬂé

¢ \ .
[SEAL] L Notary Public - Notary Seal 3 Notary Public
1. Charles County 3
4 My Commission Expires: July 8, 2020 ¢ Printed Notary Name
4 Commussion # 12584892 3 July 8 2020
M DA My Commission Expires

Revised 04/08/19
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COMPANY

ELECTION DATES

Absolute Total Care, Tnc.

08/18/2016-present

ATTACHMENT A

JEFFREY SCHWANEKE

TITLE

Vice President, Treasurer

Ambetter of Magnolia, Inc.

03/16/2015-present

Direclor, Vice President, Treasurer

Ambetter of North Carolina, Inc.

11/27/2018-present

Treasurer

Ambetter of Peach State, Inc

02/06/2015-present

Direclor, Vice President

Arkansas Health & Wellness Health Plan, Inc

01/29/2016-present

Direclor, Treasurer

Bankers Reserve Life Insurance Company ol Wisconsin

10/26/201 i-present

Direclor, President

Blue Sky Health Plan, Inc. 11/28/2010-present Teeasurer
Buckeye Community Health Plan, Inc. 06/29/2016-prescnt Treasurer
Buckeye Health Plan Community Solutions, Inc 11/04/201 5-present Treasurer
California Health and Wellness Plan 08/30/2012-present Treasurer

Carolina Complete Health, Inc.

04/15/2018-present

Vice President

CBHSP Arizona, Inc.

06/02/2017-present

Direclor, Vice President, Treasurer

Celticare Health Plan Holdings, LLC

03/30/2018-present

Manager, Treasurer

CeliiCare Health Plan of Massachuselis, Inc

10/20/2009-present

Treasurer

Ceniene Acquisition Corporation

1E/13/2017-present

Director, Treasurer

Cenlene Center I, LLC

05/25/2016-present

Vice President and Treasurer

Centene Center IT, LLC

05/25/2016-present

Direclor, Treasurer

Cenlene Center 111, LLC

10/24/2017-present

Treasurer

Cenlene Center LLC 05/25/2016-present Manager, Vice President, Treasurer
Centene Health Plan Holdings, Inc 11/16/2016-present Director, Vice President
Centene Management Company LLC 02/01/2016-present Vice President, Treasurer

Centene UK Limited

04/05/2018-present

Direclor, Treasurer

Centene Venture Company Florida

L1/14/2018-present

Director, Treasurer

Centene Venture Company llinois

117264201 8-present

Treasurer

Centene Venture Company Kansas

11/01/20tB-present

Director, Treasurer

Centene Venture Company Michigan

11/07/2018-present

Director, Treasurcr

CMC Hanley, LLC

12/21/2018-present

Vice President and Treasurer

CMC Real Estale Company, LLC 06/01/2016-present Vice President, Treasurer
Coordinated Care Corporation 08/16/2016-present Vice President
Coordinated Care of Washingion, Inc. 04/17/2013-present Treasurer

Envolve - New York, Inc. 03120/2015-present Treasurer

Envolve Benefit Options, Inc.

04/29/2(1 6-present

Vice President

Envolve Holdings, Inc.

12/22/2008-present

Vice President

Envolve Tota! Vision, Inc.

07/01£2017-present

Vice President

Envolve Vision Benefits, Inc. 05/02/2016-present Vice President

Envolve Vision IPA of New York, Inc. 01/25/2019-present Vice President

Envolve Vision of Texas, Inc. 07/30/2018-present Vice President

FH Assurance Company 04/28/2016-present Director, President

GPT Acquisition, LLC 06/20/2016-present Manager, Vice President, Treasurer
Grace Hospice of Winois 12/15/2017-present Director

Granite State Health Plan, Inc. 03/14/201 2-present Treasurer

Hallmark Life Insurance Company

10/26/2011-present

Director, Vice President, Treasurer

Health Net Community Solutions, Inc.

04/23/2016-present

Director, Vice President

Health Net Community Solutions of Arizona, Inc.

04/28/2016-present

Director, Vice President and Treasurer

Health Net Health Plan of Oregon, Inc.

04/28/2016-present

Vice President

Health Net Life Insurance Company

04/28/2016-present

Direcior, Vice Presideat

Health Net Life Reinsurance Company

04/28/201 6-present

Director, Vice President

Health Net of Arizona Administrative Services, Inc.

04/28/201 6-present

Direclor, Vice President and Treasurer

Health Net of Arizona, Inc.

04/28/2016-present

Direclor, Vice President and Treasurer

Health Net of California, Inc, 04/25/2016-present Director, Senior Vice President
Health Net Services, Inc. 07/29/2(1 6-present Treasurer
Health Net Veterans LLC 04/28/2016-present Treasurer

Health Plan Real Estate Holding, Inc.

05/28/2013-present

Director, President, Treasurer




ATTACHMENT A

JEFFREY SCHWANEKE

Healthy Missouri Holdings, Inc

04/16/201 2-present

Treasurer

Healthy Oklahoma Holdings, [nc.

05/2712016-present

Director, Vice President

Healthy Washingion Holdings, Inc. 03/19/2018-present Treasurer
Home State Health Plan, Inc. 07/20/201 1-present Treasurer
IliniCare Health Plan, Inc. 03/23/2010-present Teeasurer
lowa Total Care, Inc. 02/13/2014-present Treasurer
Isla Holding Company, Inc 07/217201 1-presemt Treasurer

Kentucky Spirit Health Plan Inc.

06/20/2011-present

Director, Treasurer

Lifeshare Management Group, LL.C

02/14/2017-present

Manager, Vice President, Treasurer

LiveHealthier, Inc,

11/04/2014-present

Vice President

Louisiana Healthcare Connections, Inc

11/02/2009-present

Treasurer

1.SM Haldco, Inc.

05¢16/2013-present

Vice President, Treasurer

Magnolia Health Plan, Inc. 02/25/2009-present Treasurer

Managed Health Network, LLC 04/24/201 6-present Chief Financial Officer
Managed Health Services Insurance Corporation 09/17/2018-present Treasurer

MHN Global Services, Inc 04/28/2016-present Chief Financial Officer

MHN Services, LI1.C 04/28/201 6-present Manager, Chief Financial Officer
MHS Travel & Charter, Inc 09/08/2017-present Director, Treasurer

Nebraska Total Care, Inc.

09/16/201 5-present

Treasurer

New York Quality Healthcare Organization

11/13/2017-present

Chairman

Next Door Neighbors, Inc

10/25/201 8-present

Director, Treasurer

Next Door Neighbors, LLC

10426/2018-present

Treasurer

NovaSys Health, Inc.

05/03/2010-present

Treasurer

Oklahoma Complete Health, Inc

06/22/201 6-present

Director, Vice President

Patriots Holding Co.

02/22/2018-present

Direclor, Treasurer

Peach State Health Plan, Inc.

09/15/2016-present

Treasurer

Pennsylvania Health & Wellness Inc.

10/1572015-present

Treasurer

Pennsylvania Health Care Plan, Inc.

04/28/2016-present

Direclor, President

Pinnacle Senior Care of Kalamazoo, LLC

08/28/2015-present

Manager

PrimeroSalud, SL

05/07/2014-present

Direclor, Vice President

Qualmed, [nc

04728201 6-present

Chief Financial Officer, Treasurer

SilverSummit Healthplan, Inc.

01/04/2016-present

Direcior, Treasuter

Sunflower State Health Plan, Inc.

09/15/2011-present

Treasurer

Sunshine Health Community Solutions, Inc.

F1172015-present

Direclor, Treasurer

Sunshine Health Holding, LLC 05/31/2018-present Treasurer
Sunshine State Health Plan, Inc 02/05/2009-present Treasurer
Superior Healthplan, Inc. 12/25/2015-present Director, Treasurer

Superior HealthPlan Community Solutions, Inc

L1/25/2015 -present

Director, Vice Presidem

Tennessee Total Care, Inc 05/31/2018-present Treasurer
The Centene Charitable Foundation 04/05/2016-present Director, Treasurer
Trillium Community Health Plan, Inc, 09/14/2015 -present Treasurer

U.S. Medical Management Holdings, Inc.

01/06/2014-present

Director, Vice President

U.5. Medical Management, LLC

08/26/2015 -present

Manager, Vice President

Western Sky Community Care Inc.

06/19/20]2-present

Director, Vice President




Attachment B Jeffrey Alan Schwaneke

Biographical Affidavit
Response to Question 11(h)

As an officer of Centene Corporation (“Centene”), I have been a named party to the following lawsuits:

On June 11, 2012, Centene reduced its annual earnings guidance primarily as a result of higher than
anticipated medical costs in certain of its markets. A class action lawsuit alleging violations of
securities laws in connection with the earnings guidance was filed in Federal court on June 29,
2012, A shareholder derivative lawsuit relating to the same set of facts was filed in Missouri State
court on August 6, 2012. The Federal lawsuit was dismissed on September 24, 2012 and the
shareholder derivative lawsuit was dismissed on October 22, 2012.

On November 14, 2016, a putative federal securities class action, Israel Sanchez v. Centene Corp.,
et al., was filed against Centene and certain of its executives in the U.S. District Court for the
Central District of California. In March 2017, that Court entered an order transferring the matter
to the U.S. District Court for the Eastern District of Missouri. The plaintiffs in the lawsuit allege
that Centene’s accounting and related disclosures for certain liabilities acquired in the acquisition
of Health Net, Inc. violated federal securities laws. In July 2017, the lead plaintiff filed a
Consolidated Class Action Complaint. Centene filed a motion to dismiss this complaint in
September 2017. In February 2018, the Court held a hearing on the motion to dismiss but has not
yet issued a ruling.

On January 24, 2018, a separate derivative action was filed by plaintiff Harkesh Parekh against
Centene and certain of its officers and directors in the United States District Court for the Eastern
District of Missouri. Plaintiff purports to bring suit derivatively on behalf of Centene against
certain officers and directors for violation of securities laws, breach of fiduciary duty, waste of
corporate assets and unjust enrichment. The derivative complaint repeats many of the allegations
in the federal securities class action, Israel Sanchez v. Centene Corp., et al., described above and
asserts that defendants made inaccurate or misleading statements, and/or failed to correct the
alleged misstatements.

A second shareholder derivative action was filed on March 9, 2018, by plaintiffs Laura Wood and
Peoria Police Pension Fund. A third shareholder derivative action was filed on December 14, 2018,
by plaintiffs Carpenter Pension Fund of Illinois and Iron Workers Local 11 Pension Fund. The
second and third derivative suits largely repeat the allegations in the securities class action and the
first derivative suit. On January 9, 2019, the Court consolidated the three derivative suits and
established a schedule for determining lead plaintiff and lead counsel. On February 5, 2019,
plaintiffs in the three derivative suits filed a consolidated amended complaint. Lead plaintiffs and
counsel have been appointed. On February 22, 2019, Centene moved to stay the consolidated
derivative action pending resolution of the Sanchez matter. That motion has not yet been decided.






Applicant Company Name:___Centene Corporation NAIC No. _None
FEIN: 42-1406317

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To the extent permitied by law, this alfidavit will be kept conlidential by the state insurance regulatory autherity. The afliant
may be required to provide additional information duning the third-party venfication process if they have aticnded a foreign
school or lived and worked internationally.

(Print or Type)

Full name, address and telephone number of’ the present or proposed entity under which this biographical statement 1s being
required (Do Nol Use Group Names).

Centene Corporation; 7700 Forsyth Bivd., 8t. Louis, MO 63105; 314-725-4477

In connection with the above-named entity, | hercwith make representattons and supply information about mysclf as
hereinafier sct forth. (Attach addendum or scparate sheet 1f space hereon is insufficient to answer any question fully.) {F
ANSWIR 1S “NO" OR “NONIL,” SO STATE. ALL FIELDS MUST HHAVE A REESPONSE. INCOMPLLETL: FORMS
COULD DELAY THE APPLICATION PROCIESS or REUSLT IN REJECTION OF THE APPLICATION,

1. Afliant’s Full Name (Initials Not Acceptable): First: David Middle: Lloyd 1.ast; Steward
2. a. Are you a citizen of the Uniled States?
Yes | X | Nol |
b. Arc you a citizen of any other couniry?

chl | Nol X |

If yes, what country? Nene

3. Alliant’s occupalion or profession: Founder and Chairman — World Wide Technology
4. Afliant’s business address: 60 Weldon Parkway, St. Louis, Missouri 63043

Business telephone: 314-569-7700 Business Lmail: dave.steward@wwe.com
5. iducation and traning:
Collepe/Umversity City/State Dates Attended (MM/YY) Degree Oblained
Central Missouri State Warrensburg, MO 08/69 - 10/73 BS Business
Graduate Studies College/University City/State Dates Alended (MM/YY) Degree Obtained
None
Other Traming: Name City/Stale Dates Attended (MM/YY) Degrec/Ceriification Obtained
None

Note:  If affiant attended a loreign school, please provide full address and telephone number of the college/university, If
applicable, provide the foreign student Identification Number and/or sttach foreign diploma or cenificate of
attendance lo the Biographical Aflidavit Personal Supplemental Information.

Revised 04/08/19
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Applicant Company Name:___Centene Comporation NAIC No. __None

FEIN: 42-1406317
6. List of memberships i prolessional societics and associations:
Name of Address of Telephone Number
Socicly/Associalion Contact Name Socicly/Association of Society/Associalion
National Minority 1359 Broadway, 10" Fl
Supplier Dev. Co. Louis Green New York, NY 10018 212-944-2430
8t. Louis Minority 211 N. Broadway, Ste 1300
Business Council Valerie Patton St Louis, MO 63102 314-444-1170
Horatio Alger 99 Canal Center Plaza
Assoclation Terry Giroux Alexandria, VA 22314 703-684-9444
7. Present or proposed position with the Applicant Company:__Director
8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operalor, dircctorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is msufTicient. It 1s only
necessary to provide telephone numbers and supervisory information for the past ten (10) years. Additional
information may be required during the third-party verification process for inlemational employers.

Beginning/linding

Dates (MM/YY):__05/03 - Present  Employer’s Name:_Centene Corporation fAffiant is not an employee)
Address;_ 7708 Forspth Boulevard City:_St. Louis State/Province__Missouri
Country:_USA Postal Code:_ 63105 Phone: 314-725-4477 Oflices/Positions Held_ Director
Type of Business:__Health Insurance Supervisor/Contact:_Michael Neidorff/314-725-4477

Beginning/Inding
Dates (MM/YY). 01/84-Present Limployer’s Name: World Wide Technology, Inc.

Address: 60 Weldan Parkway City: 8t. Louis Stote/Province:_Missouri

Country: #/84 Postal Code: 63043 Phone:_314-569-7708 OlTices/Positions leld:_Feunder & Chairmaen

Type of Business:_Technology Supervisor/Conlact: Human Resources, 314-569-7700
Beginning/L:nding

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country Postal Code: Phone: Ofiices/Positions 1leld
Type of Business: Supervisor/Contact:

Beginning/Linding

Dates (MM/YY): - Lmployer's Name:

Address: City State/Provinee:
Couniry: Postal Code: Phone: Offices/Positions Teld:
Type of Business: Supervisor/Conlact:

Revised 04/08/19
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Applicant Company Name:__ Centene Corporation NAIC No. __ None

FLEIN: 42-1406317
9 a. Have you ever been in a position which required a fidehty bond?
Yes | | No| X |
If any claims were made on the bond, give delails: None
b. Ilave you cver been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes | | No| X |
Il yes, give details: None
10. List any professional, occupational and vocational licenses (including heenses to sell secunties) issued by any public

or governmental licensing agency or regulatory authority or licensing authority thal you presenily hold or have held
in the past, For any non-insurance regulatory issuce, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. If your professional license
number 15 your Social Sccurity Number (SSN) or embeds your SSN or any sequence of morc than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represenied by your S8N. (For example, “§8N”, “12-SSN-345" or *1234-SSN" (last 6 digits)). Attach additional
pages if the space provided is insufTicient.

None
Organization/Issuer of License: Address:
City: State/Province: Country: Postal Codc:
License Type: License #: Date Issued (MM/YY):
Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (il known):

Orgamization/Issucr of License: Address:

City: State/Province: Country; Postal Code:
License Type License #: Date Issued (MM/YY):

Date Lxpired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

11, Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an alliant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

Yes | I No|[ X |

b. Ilad any occupational, professional, or vocational license or permil you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

Revised 04/08719
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Applicant Company Name:__Centene Corporation NAIC No. __None
FEIN: 42-1406317

Yes | | Nol X |

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

Yes | | No| X |
d. Been charged with, or indicted lor, any cnminal olfensce(s) other than civil traffic offenses?
Yes | | No[ X |
c Pled guilty, or nolo contendere, or been convicted of], any criminal offense(s) other than civil trallic
offenses?
Yes | | No| X |
£ Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
trafTic offenses?

Yes | [ Noj X |

g Been subject {o a cease and desist letier or order, or enjeined, cither temporarily or permancntly, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business ol insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking?

Yes | | No| X |

. Been, within the last ten (10) years, a parly 1o any civil action involving dishonesty, breach of trust, or a
financial disputc?

ch| X | Nol |

1. Had a linding made by the Comptroller of any slate or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

Yes | ] No | X |

j- Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

Yes | | No| X |

If the response (o any question above is yes, please provide details including dates, locations, disposition, clc.
Altach a copy of the complaint and filed adjudication or settlement as appropriate,

Lith): See Attachment A

12. List any cntity subject Lo regulation by an insurance regulatory authonty that you control dircctly or indirectly. The
term “control” {(including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policics of a
person, whether through the ownership of voling securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,

Revised 04/08/19
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Apphieant Company Name:___Centene Corporation NAIC No. ___None

15.

FEIN: 42-1406317

holds with the power lo vote, or holds proxies representing, len percent (10%) or more of the voling secunties of any
other person._None

Il any of the stock is pledged or hypothecated in any way, give details. None

Do [Will] you or members of your immediate family individually or cumulatively subscnibe 10 or own, benehicially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an msurance
regulatory authority, or its affiliates? An “affiliate” of, or person “afTiliated” with, a specific person, 15 a person that
direetly, or indirectly through one or more inlermediancs, controls, or is controlled by, or 15 under common conltrol
wilh, the person specified.

Yes | | Nol| X |

I yes, please wdentify the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voling securities.

None

If any of the shares of stock are pledged or hypothecated in any way, give details,

None

Have you ever been adjudged a bankrupt?

Yes | | Nof[ X |

If yes, provide details: None

To your knowledge has any company or entity (including entities controlled by the holding company} for which you
werc an oflicer or director, lrusice, investment commitice member, key management employee or controlling
stockholder, had any of the following events occur while you served 1n such capacity? Il employed ai the holding
company level provide the group code. N4

a, Been refused a permit, license, or certificale of authority by any regulatory authonty, or governmental-
heensing agency?

Yes | | No| X |

b. Had 1ts permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected
to any judicial, administrative, regutatory, or disciphnary action (including rchabilitation, lhiquidation,
receivership, conservatorship, lederal bankruptey proceeding, state msolvency, supervision or any other

similar procecding)?
Yes | | No| X |
c Been placed on probation or had a fine levied against it or against its permit, license, or certificate of

authority in any civil, criminal, administrative, regulatory, or disciplinary action?

Yes [ X | No| |

Revised 04/08/19
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Applicant Company Name:__Centene Corporation NAIC No.
FEIN:

None
432-1406317

[f the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity.

13(c): _From time to tinme, Centene Corporation and its subsidiaries have

had fines levied against thent as a result

of state. federal and/or government contract performance measures. reviews or examinations in varions

inrisdictions in whicl these entities_do business. None of these entities has been placed on probation nor had its

license suspended or revoked. Fines levied against these entities occurred during the normal course of business,

and I'was not personally held responsible or culpable in any of these actions.

Note:  If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive

and an explanation provided.

Dated and signed this __16% _ day of ___ April , 2019 at __ St. Louis. Missouri .| hereby certify

under penalty of perjury that [ am acting on my own behalf and that the foregoing statements are true and correct to the best

of my knowledge and belief.

X _ 1 hereby acknowledge that I may be contacted to provide additional information regarding international searches.

State of? Missouri County of:___ St. Louis

.2019 by David L. Steward

The foregoing instrument was acknowledged before me this _16% day of __April

and:

X whois personally known to me, or

who produced the following identification:

[SEAL]

MARY MARTHA FRANZEN

Notary Public
arv Martha Franzen

Notary Public, Notary Seal
State of Missouri

Printed Notary Name
October 24, 2021

5t. Louis County
Commission # 17122441
My Commission Expiras 10-24-2021

i 2019 National Association of Insurance Commissioners [

My Commission Expires

Revised 04/08/19
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Attachment A David Lloyd Steward

Biographical Affidavit
Response to Question 11(h)

As a director of Centene Corporation (“Centene”), I have been a named party to the following lawsuits:

On June 11, 2012, Centene reduced its annual earnings guidance primarily as a result of higher than
anticipated medical costs in certain of its markets. A lawsuit alleging violations of securities laws
in connection with the earnings guidance was filed in Missouri State court on August 6, 2012 and
was dismissed on October 22, 2012.

On January 24, 2018, a derivative action was filed by plaintiff Harkesh Parekh against Centene and
certain of its officers and directors in the United States District Court for the Eastern District of
Missouri. Plaintiff purports to bring suit derivatively on behalf of Centene against certain officers
and directors for violation of securities laws, breach of fiduciary duty, waste of corporate assets
and unjust enrichment. This derivative lawsuit is related to the November 14, 2016 putative federal
securities class action, Israel Sanchez v. Centene Corp., et al., 1o which I was not a named party.

A second shareholder derivative action was filed on March 9, 2018, by plaintiffs Laura Wood and
Peoria Police Pension Fund. A third shareholder derivative action was filed on December 14, 2018,
by plaintiffs Carpenter Pension Fund of Illinois and Iron Workers Local 11 Pension Fund. The
second and third derivative suits largely repeat the allegations in the securities class action and the
first derivative suit. On January 9, 2019, the Court consolidated the three derivative suits and
established a schedule for determining lead plaintiff and lead counsel. On February 5, 2019,
plaintiffs in the three derivative suits filed a consolidated amended complaint. Lead plaintiffs and
counsel have been appointed. On February 22, 2019, Centene moved to stay the consolidated
derivative action pending resolution of the Sanchez matter. That motion has not yet been decided.






Applicant Company Name:__Centene Corporation NAIC No. __None
FLIN: 42-1406317

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To the cxtent penmitied by law, this afTidavit will be kept confidential by the state insurance regulatory authority. The afliant
may be required to provide additional information during the third-party venfication process 1f they have attended a foreign
school or lived and worked internationally.

(Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement 1s being
required (Do Not Use Group Names).

Centene Corporation; 7700 Forsyth Bivd., St Louis, MO 63105; 314-725-4477

In connection with the above-named enlity, 1 herewith make representations and supply information about myscll as
heretnafler set forth. (Attach addendum or separale sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO™ OR “NONLE,” 80 STATE. ALL FIELDS MUST HAVE A RESPONSL. INCOMPLETT FORMS
COULD DELAY THE APPLICATION PROCESS or REUSLT IN REJECTION OF THE APPLICATION,

1. Affiant’s IF'ull Name (Initials Not Acceptable): Uirst:_Tommy Middle:_Gearge |.ast:_Thompson

2. a. Are you a citizen of the United States?

Yes! X | Nol |

b. Are you a citizen of any other country?

Yes | | No|[ X |

If yes, what country? None

3 Afliant’s occupation or prolcssion:_Atforney
4, Afliant’s business address:_PQ Box 18657, Washington, DC 20036

Business telephone: 282-213-3793 Business Email:_tthompson@thompson-holdings.com
5. Liducation and training:
College/University City/Stale Dates Attended (MM/YY) Degree Obtained
University of Wisconsin Madison, WI 08/60 — 05/63 BS
Graduate Studics Collepe/University City/Sialc Dates Attended (MM/YY) Degree Obtained
Law School University of Wisconsin __Madison, WI  08/63-05/66 JD
Other Training: Name City/Stale Dates Attended (MM/YY) Degrec/Certification Obtained
None

Note:  If afliant attended a foreign school, please provide [ull address and telephone number of the college/umversity. It
applicable, provide the forcign student Identification Number andfor attach foreign diploma or cerificate of
attendance to the Biogrephical Aflidavit Personal Supplemental Inlormation.

Revised 04/08/19
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Applicant Company Name:___Centenc Corpotalion NAIC No. __None

FEIN: 42-1406317
6. List of memberships in professional societics and associalions:
Name of Address of Telcphone Number
Socicty/Association Contact Name Socicty/Association of Sociely/Association
State of Wisconsin 5302 East Park Blvd.
Bar Association None Madison, Wi 53718 608-257-3838
1016 16™ Street NW

DC Bar Association None Washington, DC 20036 202-223-6600
7. Present or proposed position with the Applicant Company:_Director
8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an enlity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided ts insulficient, It 1s only
necessary to provide lclephone numbers and supervisory information for the past ten (10) years. Additonal
information may be required during the third-party verification process for intemational employers.

Beginning/Ending

Dates (MM/YY).__02/12 - Present  Lmployer’s Name:_Self~employed — Attorney

Address:__PO Box 18657 City:__Washington State/Province:_DC
Country: US4 Postal Code:_20036 Phone: 202-213-3793 Offices/Positions [eld:_Attorney
Type ol Business:_Law Firm Supervisor/Contact_Self-employed

Beginning/Iinding
Dates (MM/YY):__ 0405 - Present _ I:mployer's Name:_ Centene Corporation (Affiani is not an employee)

Address:__7700 Forsyth Boulevard City:_8t. Louis State/Province: _Missouri
Country: USA Postal Code;_ 63103 Phone:_314-725-4477 Offices/Positions lleld:__Director
Type of Business:__Health Insurance Supervisor/Contact._ Michael Neidorff/ 314-725-4477
Beginning/Inding

Dates (MM/YY).03/05-01/12 Employer’s Name:_ Atkin Gump Strauss Hauer & Feld

Address:_ 1333 New Hampshire Avenue, NW City:_Washington State/Province:_DC

Country:_UUSA Postal Code: 20201 Phonc: 202-887-4080 OfTices/Positions Held:_Partner

Type of Business: Law Firm Supervisor/Conlact:_Tony Pierce, Partner-In-Charge 202-887-4000

Beginning/Ending
Dates (MM/YY). 81/01-21/05 l:mploycr's Name:_United States Government

Address: 208 Independence Avenue City: Washington Siate/Province_DC

Secretury, Department of
Country: US4 Postal Code: 20201 Phone: 877-696-6775 Offices/Positions lleld:_Health and Human Services

Type of Business:_US Government Supervisor/Contact:_President of the United States of America

Revised 04/08/19
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Applicant Company Name:__Centene Corporation NAIC No. __ None
FEIN: 42-1406317

Begimning/Tinding
Dates (MM/YY) 01/87-12/00 Employer's Name:_State of Wisconsin

Address:_I15 East Capitel City: Madison Stale/Province:_Wiscansin

Country:_ USA Postal Code: 33702 Phone: 608-266-1212 Offices/Positions 1leld:_Governor

Type of Busincss: US Government SupervisoriContact:_Office of the Governor, 608-266-1212
9. a. Ilave you cver been in a position which required a fidelity bond?
Yes | | No[ X |

If any claims were made on the bond, give details: None

b. Have you cver been denied an individual or position schedule fidehity bond, or had a bond canceled or
revoked?
Yes | | Ne| X |

Il yes, give detmls: Nene

10. List any professienal, occupational and vocational licenses (including licenses to sell sccuntics) 1ssued by any public
or governmental licensing agency or regulatory autherity or hicensing authonity that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and tclephone number of
the licensing authority or regulatory body having jurisdiction over the hicense (s) issued. If your professional license
number 15 your Social Sccunity Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are rcasonably identifiable as your SSN, then write SSN for that portion of the professional license number that 1s
represented by your SSN. (For example, “SSN™, “12-88N-345" or “1234-SSN” (last 6 digits)). Attach additional
papes i the space provided is insufTicient.

None
Organization/Issuer of License: Address:
City: State/Province: Country: Postal Code
Licensc Type: Licensc #: Date Issued (MM/YY):
Date Lixpired (MM/YY): Reason lor Termination:

Non-Insurance Regulatory Phone Number (il known):

Organization/Issuer of License: Address;

City: State/Province: Country: Postal Code;
License Type: Licensc #: Date Issued (MM/YY):

Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (i known):

11, Inresponding lo the following, il the record has been scaled or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no™ to the question. [ave you ever:

Revised 04/08/19

©2019 National Association of Insurance Commissioners 3 FORM 11



Applicasdi Company Name:___Centene Corporation NAIC No. __None

b.

h.

FEIN: 42-1406317

Been refused an oceupational, prolessional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

Yes | | No[ X |

Had any occupational, professional, or vocational license or permit you hold or have held, been subjeet 1o
any judicial, administrative, regulatory, or disciphinary action?

Yes | | No|[ X |

Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

Yes | | No| X |

Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?

Yes | | Ne| X |

Pled guilly, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?

Yes | | No[ X ]}

[lad adjudication of guilt withhicld, had a sentenece imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offenses?

Yes | | Ne| X 1}

Been subject to a cease and desist letter or order, or enjomned, cither lemporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, secuntics or banking, or from carrying oul any particular practice or
practices in the course of the business of insurance, securities or banking?

Yes[ i N0|X|

Been, within the last ten (10) years, a party to any civil action mvolving dishonesty, breach of trust, or a
linancial dispuic?

Yes| X | No| |

Had a finding made by the Comptroller ol any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or thal you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

Yes | | No| X |

Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

Yes | ] No| X |

IT the response to any question above 1s yes, please provide details including dates, locations, disposition, ete.
Attach a copy of the complamt and filed adjudication or scttlement as approprate.

11(h): See Antachment A
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Applicant Company Name:__Cenlene Corporation NAIC No. __None

13

15.

FEIN: 42-1406317

List any entity subject to regulation by an insurance regulalory authonty that you control directly or indireetly. The
term “control”™ (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direet or cause the direction of the management and policies of a
person, whether through the ownership of voling securitics, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power 1s the result of an official position with or corporale
office held by the person. Control shall be presumed 1o exist 1 any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voling secuntics of any
other person._None

If any of the stock is pledged or hypothecated in any way, give details. None

Do |Will] you or members of your immedtate family individually or cumulatively subsenbe 1o or own, beneficially
or of record, 10% or more of the outstanding shares of stock ol any entity subjeet to regulation by an insurance
regulatory authonty, or its alfiliates? An “alfiliale™ ol or person “aflihated” with, a specific person, ts a person that
directly, or indirectly through one or more intermediarics, controls, or is controlled by, or is under common control
wilh, the person specilied,

Yes[ ] WNo

Il yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voling sccuritics.
None

I any of the shares of stock are pledged or hypothecated in any way, give details.

None

Have you ever been adjudged a bankrupt?

Yes [ No (X

Il yes, provide details: None

To your knowledge has any company or entity (including entitics controlled by the holding company) for which you
were an officer or director, trustec, investmenl comnuiice member, key management employee or controlling
stockholder, had any ol the following events occur while you served in such capacity? If employed at the holding
company level provide the group code. N/A

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or govermnmental-
licensing agency?

Yes | | No| X |

b. Had its permit, hicense, or certificate ol authonity suspended, revoked, canceled, non-renewed, or subjected
to any judicial, administrative, regulatory, or disciphinary action (including rchabilitation, liquidation,
receivership, conservatorship, lederal bankruptey proceeding, state insolvency, supervision or any other
similar proceeding)?

Revised 04/08/19
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Applicant Company Name:__Centene Corporation NAIC No. ___None
FEIN: 42-1406317

Yes | | No| X |

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

Yes| X | No| |

If the answer to any of the above is yes, please indicate and give details, When responding to questions (b) and (c),
affiant should also include any events within twelve {12) months after his or her departure from the entity.

13(c): From time to time, Centene Corporation and its subsidiaries have had fines levied apainst them as a result

of state, federal and/gr gevernment contract performance measures, reviews or examinations in_ various
jurisdictions in whicl these entities do business. None of these entities has heen placed on probution nor had its
license suspended or revoked. Fines levied against these entities occurred during the normal course of business
and I ways not personally held responsible or culpable in any of these actions.

Note:  If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this __16™ _ day of ___April » 2019 at __ St Louis, Missouri .| hereby certify
under penalty of perjury that 1 am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

| he ntacted to provide additional information regarding international searches.

acknowledge that I may

fS'ﬁlalﬁrc‘f)f Affiant) /

State of: Missouri County of:___St. Louis
The foregoing instrument was acknowledged before me this _16" _ day of __ Agpril , 2019 by Tommy G. Thompson,
and:

X who is personally known to me, or

who produced the following identification:

MARY MARTHA FRANZEN
Notary Public, Notary Seal
State of Missouri
St. Louis County
Commission # 17122441
i1 My Commission Expires 10-24-2021

[SEAL] Notary Public

Martha Franzen

Printed Notary Name
October 24, 2021

My Commission Expires

Revised 04/08/19
©2019 National Association of Insurance Commissioners 1] FORM 11



Attachment A Tommy George Thompson

Biographical Affidavit
Response to Question 11(h)

As a director of Centene Corporation (“Centene”), I have been a named party to the following lawsuits:

On June 11, 2012, Centene reduced its annual earnings guidance primarily as a result of higher than
anticipated medical costs in certain of its markets. A lawsuit alleging violations of securities laws
in connection with the earnings guidance was filed in Missouri State court on August 6, 2012 and
was dismissed on October 22, 2012,

On January 24, 2018, a derivative action was filed by plaintiff Harkesh Parekh against Centene and
certain of its officers and directors in the United States District Court for the Eastern District of
Missouri. Plaintiff purports to bring suit derivatively on behalf of Centene against certain officers
and directors for violation of securities laws, breach of fiduciary duty, waste of corporate assets
and unjust enrichment. This derivative lawsuit is related to the November 14, 2016 putative federal
securities class action, Israel Sanchez v. Centene Corp., et al., to which I was not a named party.

A second shareholder derivative action was filed on March 9, 2018, by plaintiffs Laura Wood and
Peoria Police Pension Fund. A third shareholder derivative action was filed on December 14, 2018,
by plaintiffs Carpenter Pension Fund of Illinois and Iron Workers Local 11 Pension Fund. The
second and third derivative suits largely repeat the allegations in the securities class action and the
first derivative suit. On January 9, 2019, the Court consolidated the three derivative suits and
established a schedule for determining lead plaintiff and lead counsel. On February 5, 2019,
plaintiffs in the three derivative suits filed a consolidated amended complaint. Lead plaintiffs and
counsel have been appointed. On February 22, 2019, Centene moved to stay the consolidated
derivative action pending resolution of the Sanchez matter. That motion has not yet been decided.






Applicant Company Name:__Centene Corporation NAIC No. __None
FEIN: 42-1406317

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this aflidavit will be kept confidential by the state insurance regulatery authonty. The affiant
may be required to provide additional information during the third-party verification process if they have attended a foreign
school or lived and worked internationally.

{Print or Typc)

Full name, address and telephone number of the present or proposed entity under which this biographical statement 1s being
required (Do Not Use Group Names).

Centene Corporation; 7700 Forsvih Blvd. _St. Lows, MO 63105; 314-725-4477

In connection with the above-named entity, [ herewith make represemtations and supply information about mysell as
heremafier set forth. (Attach addendum or separate sheet if space hereon 1s insufficient to answer any question fully.) IF
ANSWER IS “NO" OR “NONE,” SO STATE. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE FORMS
COULD DELAY THE APPLICATION PROCESS or REUSLT IN REJECTION OF THE APPLICATION.

1. Aftiant's Full Name (Initials Not Acceptable): First: Keith Muddle:___Harvey  Last:_Willizmson

2, a, Are you a citizen of the United States?

Yes{ X | No| |

b. Are you a cilizen of any other country?

Yes { | No| X |

If yes, what country?

3. Affiant’s occupation or profession:_Lawyer
4. Alffiant’s business nddress;__7700 Forsyth Blvd . Suite 800, St. Lows, MO 63105
Business telephone;_314-725-4477 Bustness Email _kwilliamson@centene.com

5. Education and traimng:

College/University City/State Dates Attended (MM/YY) Degree Obtamed

Brown University Providence, R1 09/70 - 06/74 B.A. Economics

Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
_Harvard University Cambridge, MA 09/74 - 06/78 L.D/M.B.A.
New York Umiversity  New York. NY 09/82 - 06/86 LLM.

Other Trmning: Name City/State Dates Auended (MM/YY) Degree/Certification Obtained

_None

Note:  If affiant attended a foreign school, please provide full address and telephone number of the college/umiversity. 1f
applicable, provide the loreign student Identification Number and/or attach foreign diploma er certificate of
attendance to the Biographical Aftidavit Personal Supplemental [nformation,

Revised 04/08/19
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Applicant Company Name:___Cenlepe Corporation NAIC No. __None

FEIN: 42-1406317
6. List of memberships in professional societies and associations:

Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
American Bar 321 N. Clark St.

Association None Chicago, IL 60610 800-285-2221
Mound City Bar P.O. Box 1543 314-612-1478,
Association Danielle Car St Louis. MO 63188 presidentii moundceitybar.com
Executive Leadership 1001 N. Fairfax Sireet
Council Otha T. Spoggs Alexandria, VA 22314 703-706-5200
7. Present or proposed position with the Applhicant Company:__Executive Vice President. General Counsel, and
Secretary
8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an enlity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insuiTicient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10} years, Additional
information may be required during the third-party verification process for imtemational employers.

SEE ATTACHMENT A FOR LIST OF DIRECTORATES & OFFICERSHIPS
Beginning/Ending
Dates (MM/YY):_11/06 - Present Employer’s Name:_Centene Carporation

Address:_7700 Forsvih Blvd, City:_St. Louis State/Province;_ MO

Country:_ USA Postal Code:_63105 Phone;314-505-6539 Offices/Positions Held: EVP, Secretary and
General Counsel (11/12-Present); SVP, Secretary and General Counsel (11/06-11/13)

Type of Business:__Health care Supervisor/Contact; _Michael F. Neidor{T

Begmning/Ending

Dates (MM/YY):__09/05___-_Present Employer's Name:_ PPL Corporation

Address:_Two North Ninth St. Cuty:_Allentown State/Provinece__PA

Country:_USA Postal Code:_1810] Phone: 610-774-3683 Ollices/Posttions Held:_Board of Directors
Type of Business:_Electric Utility Supervisor/Contact:_William Spence

Beginning/Ending

Dates (MM/YY):_02/99 __ -_ 12/06 Employer's Name:_ Pitnev Bowes Inc.

Address:__One Elmcroft Road City:_ Stamford State/Provinee;_ CT

Country:__USA Postal Code:__06926 Phone:_203-356-5000 Offices/Positions Held: Division President
Type of Business:_Mail/Equipment Finance Supervisor/Contact:__Michael Critelli

Beginning/Ending

Dates (MM/YY):_05/88 - 02/99 Employer’s Name:_Pitney Bowes Credit Corporation

Address:__One Elmeroft Road City:__Stamford State/Province:_CT

Country:_LUSA Postal Code:_ 06920 Phone: 203-356-5000 Offices/Positions Held:_General Counsel
Type of Business:_Mail/Equipment Finance Supervisor/Contact;_Michael Critelli

Revised 0-4/08/19
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Apphcant Company Name.___Centene Corporation NAIC No. __ None

FEIN: 42-1406317
9. a, Have you ever been in a position which required a fidelity hond?
Yes| | Nol X |
I any claims were made on the bond, give details:
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes | ] No| X ]
If yes, give detals:
10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public

or governmental licensing agency or regulatory authonty or licensing authority that you presently hold or have held
w the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authonity or regulatory body having junisdiction over the license (s) issued. If your professional license
number 15 your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, “SSN”, “12-8SN-345" or “1234-SSN™ (last 6 digits)). Attach additional
pages 1f the space provided is msufTicient,

Organization/Issuer of License:_Court of Appeals, District of Columbia Address;__1250 H Street NW

City:_Washington State/Province:_DC Country,_USA Postal Code:_ 20005
License Type:_Law License #:_ 257691 Date [ssued (MM/YY):__12/78
Date Expired (MM/YY):_N/A Reason for Termunation _N/A

Non-Insurance Regulatory Phone Number (if known):__202-626-3475

Organization/Issuer ol License: Supreme Court, State of New York Address:_25 Beaver St

City:_New York State/Province;_NY Country;__USA Postal Code:__10004
License Type:_Law License #:__ 1871177 Date Issued (MM/YY);__06/83
Date Expired (MM/YY):__N/A Reason for Termination:_ N/A

Non-Insurance Regulatory Phone Number (if known):__212-438-2800

Organization/Issuer of License: Supreme Court of Missouri  Address;_ 207 West High St.

City:_Jefferson City State/Province;_MO Country:_ UISA Postal Code:_65101
License Type: _Law License #:__59468 Date Issued (MM/YY):_04/07
Date Expired (MM/YY):_ N/A Reason for Termination:_N/A

Non-Insurance Regulatory Phone Number (if known):_573-635-4128

Revised 04/08/19
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Applicant Company Name:___Centene Corporation NAIC No. __None

FEIN: 42-1406317

Organization/Issuer of License: Michigan Dept of Insurance and Financial Services Address:__530 W. Allegan Street

City:__Lansing

State/Province:__MI Country:__USA Postal Code:_48933

License Type: Property & Casualty Non-Resident Producer License #:766211 Date Issued (MM/YY)._03/97

Dale Expired (MM/YY)._N/A Reason for Termination:__N/A

Non-Insurance Regulatory Phone Number (if known);__Unknown

Organization/lssuer of License: Connecticut Insurance Department * Address:_ 153 Market St.

City:__Hartford

State/Provinee:_CT Country:_USA Postal Code:_06103

License Type: Property & Casualty Resident Agent License #:1004387 Date Issued (MM/YY).__11/96

Date Expired (MM/YY):__01/00 Reason for Termination;_Did Not Renew

Non-Insurance Regulatory Phone Number (if known):__Unknown

* ALSO HELD PROPERTY & CASUALTY NON-RESIDENT AGENT LICENSE IN 41 STATES DURING THE PERIOD I WAS
LICENSED IN CT. AS A RESULT OF A PROMOTION, I NO LONGER NEEDED THE LICENSES AND THEY WERE NOT
RENEWED. THE LICENSE 1 OBTAINED IN MICHIGAN REMAINS IN EFFECT.

11.  Inresponding to the following, if the record has been sealed or expunged, and the alliant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a

C.

Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

Yes | | No| X |

Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

Yes [ X | No| |

Been placed on probation or had a tine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

Yes | | No| X |

Been charged with, or indicted for, any criminal ofTense(s) other than civil traffic offenses?

Yes | | No| X |

Pled guilty. or nolo contendere, or been convicted of, any cniminal offense(s) other than civil traffic
offenses?

Yes | | No| X |

Had adjudication of guill withheld, had a sentence imposed or suspended, had ptonouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, lor any criminal offense(s) other than civil
traffic offenses?

Yes| | Nol[ X ]
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Applicant Company Name.___Cenlene Corporation NAIC No. _None

FEIN: 42-1406317

g.  Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulalory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular praclice or
practices 1n the course of the business of insurance, securities or banking?

Yes | | No| X |

h.  Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute?

Yes| X | No| |

i. Had a {inding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, backing or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

Yes | | No[ X |

J- Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

Yes | | No| X |

If the response 1o any question above is yes, please provide details including dates, locations, disposition, etc.
Attach a copy of the complaint and filed adjudication or settlement as appropriate.

11{b) and 11{h}:_See Attachment B for details.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by™ and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies represemting, ten percent (10%) or more of the voting securities of any
other person.__None

It any of the stock is pledged or hypothecated in any way, give details,

Do [Will] you or members of your immediate family individually or cumulatively subseribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authonty, or its afliliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or 1s controlled by, or 1s under common control
with, the person specilied.

Yes | | No| X |

If yes, please wentify the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voting securities,
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Applicant Company Name:__Centene Corporation NAIC No. __None

FEIN: 42-1406317

Il any of the shares of stock are pledged or hypothecated in any way, give detaifs,

Have you ever been adjudged a bankrupt?

Yes | | Nol X |

If yes, provide details:

To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an officer or director, trustee, nvestment committee member, key management employee or controlling
stockholder, had any of the following events occur while you served in such capacity? If employed at the holding
company level provide the group code. 1295

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
heensing agency?

Yes[ X | No| |

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected
to any judicial, adnnistrative, regulatory, or disciplinary action (cluding rehabilitation, liquidation,
recetvership, conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other
similar proceeding)?

Yes| X | No| |

c. Been placed on probation or had a [ine lfevied aganst it or against its permut, license, or certilicate of
authority in any civil, eriminal, admimstrative, regulatory, or disciphnary action?

Yes| X | No| |

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months afler his or her departure from the entity.

15(a} and 15(b}; Among the Centene Corporation subsidiaes, for which | serve as an oflicer or director, are

subsidiaries in various states holding pharmaey licenses. In the ordinary course of business, such pharmacies are
subject lo inspection and related admimistrative, regulatory or disciplinary actions, A pharmacy licensed in Virginia
and other stales was administratively denied an out-of-state pharmacy license due to inspection-related issues.
15(c}: From time to time, Centene Corporation and its subsidiarjes have had fines levied against them as a result of
state, federal and/or government coptract performance measures, reviews or examinations in various Jurisdictions in
which these entities do business. None ol these enlities has been placed on probation nor had its license suspended

or revoked. Fines levied against these entities occurred dunng the normal course of business, and | was not
personally held responsible or culpable 1n anv of these actions.

Note; Il an affiant has any doubt about the accuracy of an answer, the question should be answered in (he positive
and an explanation provided.

Revised 04/08/19
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Applicant Company Name:__Centene Corporation NAIC No. __None
FEIN: 42-1406317

Dated and signed this __16"  day of April , 2019  at _ St. Loujs, Missouri . I hereby certify
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

X__ I'hereby acknowledge that | may be contacted to provide additional information regarding international searches.

Tt M

* (Signature of Affiant)

State of: Missouri County of:___St. Louis
The foregoing instrument was acknowledged before me this _16™ day of __ April ,2019 by Keith H. Williamson,
and:

X who is personally known to me, or

who produced the following identification:

L]

[SEAL] PN Notary Public
NROSEMARIE BAYES | Rosemarie Bayes
ptary Public - Notary Sea ;
STATE OF MISSOURI Printed Notary Name
c St LoEu:s County June 3. 2020
My Commission Expires: June 3, 2020 issi i
Commission # 12567879 My Commission Expires

T Y Y S LaT Y e vy

Revised 04/08/19
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Title Role "\ Role Start Date, || Last Elected 0 Statis i)
Absolute Total Care, Inc. Secretary Officer 03-13-2007 08-16-2018  Aclive
ACARIAHEALTH PHARMACY #11, INC Director Director 03-24-2016 03-15-2019  Active
ACARIAHEALTH PHARMACY #11, INC Secretary Officer 03-24.2016 03-15-2019  Active
AcariaHealth Pharmacy #12, Inc. Director Director 03-24-2016 03-15-2018  Active
AcariaHealth Pharmacy #12, Inc. Secretary Officer 03-24-2016 03-15-2019  Active
AcariaHealth Pharmacy #13, Inc. Director Director 03-24-2016 03-15-2019  Active
AcariaHealth Pharmacy #13, Inc. Secretary Officer 03-24-2016 03-15-2019  Aclive
AcariaHealth Pharmacy #14, Inc. Director Director 03-24-2016 03-15-2019  Aclive
AcariaHealth Pharmacy #14, Inc Secretary Officer 03-24-2016 03-15-2019  Active
AcariaHealih Pharmacy, Inc. Director Director 03-24-2016 03-15-2019  Aclive
AcariaHealth Pharmacy, Inc. Secretary Officer 03-24-2016 03-15-2019  Active
AcariakHealth Solutions, Inc. Director Director 03-24-2016 03-15-2019  Active
AcariaHealth Solutions, Inc. Secretary Officer 03-24-2016 03-15-2019  Active
AcariaHealth, Inc. Director Director 03-24-2016 03-15-2018  Aclive
AcariaHealth, Inc Secretary Officer 03-24-2016 03-15-2019  Aclive
Access Medical Acquisition, Inc. Directar Director 06-15-2018 06-15-2018  Active
Access Medical Acquisition, Inc. Secretary Officer 05-23-2018 06-15-2018  Active
Access Medica! Group of Flarida City, Inc Director Director 05-23-2018 05-23-2018  Aclive
Access Medical Group of Florida City, Inc Secretary Officer 05-23-2018 06-15-2018  Active
Access Medical Group of Hialeah, Inc Director Director 05-23-2018 05-23-2018  Active
Access Medical Group of Hiateah, Inc. Secretary Officer 05-23-2018 06-15-2018  Active
Access Medicat Group of Miami, Inc. Director BDirector 05-23-2018 05-23-2018  Active
Access Medical Group of Miami, Inc. Secretary Officer 05-23-2018 06-15-2018  Aclive
Access Medical Group of North Miami Beach, Inc Drrector Director 05-23-2018 058-23-2018  Active
Access Medical Group of North Miami Beach, Inc Secretary Officer 05-23-2018 06-15-2018  Active
Access Medical Group of Opa-Locka, Inc. Director Direcior 05-23.2018 05-23-2018  Active
Access Medical Group of Opa-Locka. Inc Secretary Officer 05-23-2018 06-15-2018  Active
Access Medical Group of Perrine, Inc. Director Director 05-23-2018 05-23-2018  Active
Access Medical Group of Perrine, Inc. Secretary Officer 05-23-2018 06-15-2018  Active
Access Medical Group of Tampa I, Inc. Director Director 05-23-2018 05-23-2018  Active
Access Medical Group of Tasipa I, Inc. Secretary Officer 05-23-2018 06-15-2018  Active
Access Medical Group of Tampa Hll, Inc Drrector Director 05-23-2018 05-23-2018  Active
Access Medical Group of Tampa Ill, Inc. Secrelary Officer 05-23-2018 06-15-2018  Active
Access Medical Group of Tampa, Inz. Director Director 05-23-2018 05-23-2018  Active
Access Medica! Group of Tampa, Inc. Secretary Officer 05-23-2018 06-15-2018  Active
Access Medical Group of Westichester, Inc. Director Director 05-23-2018 05-23-2018  Active
Access Medical Group of Westchester, Inc. Secretary Officer 05-23-2018 06-15-2018  Active
Agale Resources, Inc Director Direclor 01-09-2015 03-13-2018  Active
Agate Resources, Inc Secretary Officer 01-09-2015 03-13-2018  Aclive
AHA Administrative Services, LLC Manager Manager 04-02-2018 04-02-2018  Active
AHA Administrative Services, LLC Secretary Officer - 04.02-2018  Active
Ambatter of Magnolia Inc. Sacretary Officer 03-16-2015 02-15-2018  Active
Ambetter of North Carolina, Inc. Secretary Officer 04-16-2018 11-27-2018  Active
Ambetter of Peach State Inc Secretary Officer 04-13-2015 12-04-2017  Active
Arkansas Heallh & Wellness Health Plan, Ine. Director Direclor 01-29-2016 03-21-2018  Active
Arkansas Health & Wellness Health Plan, Inc. Secretary Officer 01-29-2016 03-21-2018  Active
Arkansas Total Care Holding Company, LLC Director Director 09-11-2017 08-11-2017  Aclive
Arkansas Total Care, Inc. Director Director 09-11-2017 08-30-2018  Aclive
Arkansas Total Care, Inc Assistant Secretary Officer - 09-17-2018  Active
Bankers Reserve Life insurance Company of Wisconsin Director Director 03-07-2007 07-25-2018  Active
Bankers Reserve Life Insurance Company of Wisconsin Secratary Officer 03-07-2007 03-27-2018  Active
Bankers Reserve Life Insurance Company of Wiscansin Vice President Officer 03-07-2007 03-27-2018  Active
Blue Sky Health Plan, Inc Diractor Director 11-18-2010 05-31-2018  Aclive

Blue Sky Health Plan, Inc Secretary Ofiicer 11-18-2010 05-31-2018  Active



Bridgeway Health Soiutions of Arizana, Inc.

Bridgeway Health Solutions. LLC
Buckeye Community Health Plan, Inc

Buckeye Health Plan Community Solutions. Inc

Calibrate Acquisition Co.

Caiibrate Acquisition Co

California Health and Wellness Plan
Carona Completa Health, Inc
CASENET, LLC

CASENET, LLC

CBHSP Arizona, Inc

CBHSP Arizona, Inc

CCTX Holdings, LLC

CCTX Holdings, LLC

Celtic Group. Inc

Celtic Insurance Company
Celticare Health Plan Holdings LLC
Cellicare Heaith Plan Holdings LLC

Celticare Health Plan of Massachuseltis, inc
Cenpatico Behavioral Health of Arizona LLC

Cenpalico Behavioral Health, LLC
Cenpatica Behavioral Health, LLC
Cenpatico of Arizona, Inc
CENPATICO OF CALIFORNIA, INC
CENPATICO OF CALIFORNIA. INC
Centene Center | LLC

CENTENE CENTER II, LLC
Ceniene Center ill, LLC

Centene Center LLC

Centene Center LLC

Centene Cenlar LLC

Cenlene Company of Texas LP
Centene Company of Texas LP
Centene Corporation

Centene Heaith Plan Holdings, Inc.
Centene Health Plan Holdings, Inc.
Centene Haoldings, LLC

Centene Holdings, LLC

Centene Management Company LLC
Centene UK Limited

Centene Venture Company Florida
Centene Venture Company Florida
Cenlene Venture Company lllinois
Cenlene Venture Company Kansas
Centene Venture Company Kansas
Centene Venture Company Michigan
Centene Venlure Company Michigan

Centurion Correctional Healthcare of New Mexico, LLC
Centurion Detention Health Services, LLC

Centurion of Alabama, LLC
Centurion of Anzona, LLC
Centurion of Fiorida, LLC
Centurion of Georgia, LLC
Cenlurion of Maryland, LLC
Centurion of Minnesota, LLC

Secretary Officer
Secretary Officer
Secretary Officer
Secretary Officer
Director Director
Secrefary Officer
Secretary Officer
Secretary Officer
Manager Manager
Secratary Ofificer
Director Director
Secretary Officer
Sole Manager Manager
Secretary Officer
Secretary Officer
Secretary Officer
Manager Manager
Secratary Officer
Secretary Officer
Secretary Officer
Manager Manager
Secretary Officer
Secretary Officer
Director Director
Secretary Officer
Secretary Officer
Secretary Officer
Secretary Officer
Authorized Persan Authorized Signer
Manager Manager
Secretary Officer
Director Director
Secretary Officer
EVP, Secretary and Ger Officer
Director Director
Secretary Officer
Sola Manager Manager
Secretary Officer
Secretary Ofificer
Secretary Ofiicer
Director Director
Secretary Qfficer
Secretary Officer
Director Director
Secretary Officer
Director Director
Secretary Officer
Secretary Officer
Secrelary Officer
Secretary Ofificer
Secretary Officer
Secretary Officer
Secretary Officer
Secretary Officer
Secretary Officer

01-02-2008
01-02-2008
07-21-2010
11-04.2015
02-20-2018
02-20-2018
08-30-2012
08-29-2017
03-29-2018
10-01-2014
03-07-2007
01-02-2008
03.07-2007
03-07-2007
07-15-2008
07-15-2003
02-18-2009
02-18-2009
10-20-2009
01-02-2008
03-07-2007
05-03-2007
12-26-2012
12-18-2014
12-18-2014
06-07-2017
09-23-2015
10-24-2017
01-26-2009

03-07-2007
03-07-2007
11-16-2016
11-16-2016
03-07-2007
03-07-2007
03-07-2007
04-28-2017
11-14-2018
11-26-2018
11-26-2018
11-01-2018
11-14-2018
11-07-2018
11-16-2018
06-29-2018
06-29-2016
06-29-2018
06-29-2018
06-29-2018
06-29-2018
06-29-2018

07-21-2016
07-21-2018
04-25-2018
11-04-2015
06-15-2018
06-15-2018
07-09-2018
08-29-2017
03-29-2018
03.-29-2018
06-02-2017
06-02-2017
09-03-2014
09-03-2014
09-18-2018
03-28-2018
43-30-2018
03-30.2018
03-306-2018
04-25-2017
01-02-2019
01-02-2018
09-17-2018
06-01-2018
06-01-2018
12-21-2018
12-21-2018
12.21-2018
05-25-2016
01-18-2018
01-18-2018
05-03-2010
05-03-2010
04-24-2018
12-21-2018
12-21-2018
05-03-2010
05-03-2010
05-01-2018
04-28-2017
11-14-2018
11-26-2018
11-26-2018
11-01-2018
11-14-2018
11-07-2018
11-16-2018
06-29-2018
06-29-2016
06-28-2018
06-29-2018
06-29-2018
06-20-2018
06-29-2018
06-28-2018

Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Aclive
Active
Active
Active
Actlive
Active
Active
Aclive
Aclive
Active
Active
Active
Active
Active
Active
Aclive
Aclive
Active
Active
Active
Aclive
Aclive
Active
Active
Active
Aclive
Active
Active
Active
Active
Active
Active
Active
Active
Aclive
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active



Centurion of Mississippi, LLC
Centurion of New Hampshire LLC
Centurion of Phiiadelphia LLC
Cenlurion of Tennesses, LLC
Centurion of Vermont, LLC

Centurion, LLC

CMC Hanley, LLC

CMC Real Estate Company, LLC
Community Medical Holdings Corp.
Community Medical Holdings Corp.
Coordinaled Care Corporation
Coordinated Care of Washington, Inc.
Coordinated Care of Washington, Inc.
Delaware First Health Plan, Inc.
Delaware First Health Plan, inc.
Envolve - New York, Inc

Envolve - New York, Inc

Envoive Benefit Options, Inc.

Envoive Captive Insurance Company, Inc.

Envolve Dental IPA of New York, Inc.
Envolve Dental of Florida, Inc.
Envolve Dental of Texas, Inc.
Envolve Dental, Inc.

Envolve Holdings, Inc.

Envolve Holdings, Inc.

Envelve Oplical, Inc.

Envoive PecpleCare, Inc.
Envolve PeopleCare, Inc.
Envolve Pharmacy Solutions, Inc.
Envolve Pharmacy Sclutions, Inc.
ENVOLVE TOTAL VISION, INC
Envolve Vision Bengfils, Inc
Envolve Vision IPA of New York, Inc
Envolve Vision of Florida, Inc
Envolve Vision of Texas, Inc
Envoive Vision, Inc.

ENVOLVE, INC.

ENVOLVE, INC.

Forensic Health Services, LLC
Foundation Care LLC

Foundation Care LLC

GPT Acquisition, LLC

GPT Acguisition, LLC

Granite State Health Plan, Inc
Granite State Health Plan. Inc
Hallmark Life Insurance Co
Hallmark Life Insurance Co
Hallmark Life Insurance Co
Health Care Enterprises LLC
Health Net Access, Inc.

Health Net Community Solutions of Arizona, Inc.

Heaith Net Community Solutions, inc
Health Net Federal Services, LLC
Health Net Health Plan of Oregon, Inc
Health Net Life Insurance Company

Secretary
Secretary
Secretary
Secretary
Secretary
Secratary
Secretary
Secretary

Director

Secretary
Assistant Secretary
Director

Secretary

Director

Secretary

Director

Secretary
Secretary
Secretary
Secretary
Secretary
Secretary
Secretary

Director

Secretary
Secretary

Director

Secretary

Director

Assistant Secretary
Secretary
Secretary
Secretary
Secretary
Secretary
Secretary

Director

Secretary
Secretary

Manager

Secretary

Manager

Secretary

Director

Secretary

Director

Secretary

Vice President
Secretary
Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Secratary
Assistant Secretary

Officer
Officer
Officar
Officer
Officer
Officer
Officer
Officer
Director
Officer
Officer
Director
Officer
Director
Officer
Director
Officer
Officer
Officer
Officer
Officer
Officer
Officer
Director
Vice President of
Officer
Director
Vice President
Director
Officer
Officer
Officer
Officer
Officer
Officer
Officer
Director
Officer
Officer
Manager
Officer
Manager
Officer
Director
Officer
Director
Officer
Officer
Officer
Officer
Officer
Officer
Officer
Officer
Officer

06-29-2018
08-29-2018
08-25-2018
06-29-2018
06-29.2018
06-29-2018
01-18-2009
05-23-2018
05-23-2018
09-04-2008
04-16-2013
04-17-2013
08-15-2017
08-15-2017
03-19-2015
03-20-2015
04-29-2016
11-30-2007
07-30-2018
07-29-2016
05-31-2018
05-10-2013
03.07-2007
03-07-2007
08-31-2017
03-07-2007
03-07-2007
03-07-2007
03-15-2019
01-18-2010
01-02-2008
10-17-2018
01-19-2010
01-18-2010
01-18-2010
06-17-2015
06-17-2015
10-02.2017
02-27-2017
12-21-2018
06-20-2016
03-14-2012
03-14-2012
05-15-2008
05-15-2008
02-14-2014
04-27-2016
04-28-2016
04-25-2016
04-28-2016
04-28-2016
04-28.2016

06-29-2018
06-29-2018
06-29-2018
08-28-2018
06-29-2018
06-29-2018
12-21-2018
12-21-2018
06-15-2018
06-15-2018
08-22-2017
03-09-2018
03-09-2018
08-15.2017
08-15-2017
03-29-2018
03-29-2018
07-30-2018
01-25-2019
041-25-2019
01-25-2019
06-01-2018
06-01-2018
03-21-2018
03-21-2018
06-19-2018
01.02-2019
01-02-2019
03-15-2019
03-15.2019
01-25-2018
06-19-2018
01-25-2019
01-25-2019
07-30-2018
01-25-2019
03-28-2018
03-28-2018
03-15-219
03-15-2019
12-21-2018
12-21-2018
11-30-2018
11-30-2018
07-23-2018
07-22-2018
07-23-2018
05-31-2018
04-27-2016
03-22-2017
03-20-2018
03-13-2018
03-21-2019

Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Aclive
Active
Active
Active
Active
Aclive
Active
Active
Aclive
Active
Active
Active
Actlive
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Aclive
Aclive
Active
Active
Active
Active
Active
Active
Active
Aclive
Active
Active



Health Net Life Reinsurance Company

Heaith Nel of Arizona Administrative Services, Inc.
Health Net of Arizona Administrative Services, lnc.

Health Net of Arizona, Inc.
Health Net of Arizona, Inc.

Health Net of California Real Estate Holdings, Inc.

Health Net Pharmaceutical Services
Health Net Preferred Praviders, LLL.C
Health Net Preferred Providers, LLC
Health Nat Services. Inc.

Health Net Services. Inc.

Health Nat Veterans LLC

Health Plan Real Estate Helding, Inc.
Health Pian Real Estate Holding. Inc
Healthy Louisiana Holdings LL.C
Healthy Missouri Heldings, Inc.

Healthy Missouri Hold ngs, Inc.

Healthy Cklahoma Holdings, Inc
Healthy Cklahoma Holdings, Inc.
Healthy Washington Holdings, Inc
Healthy Washngten Holdings, Inc
Herilage Home Hospice, LLC

Home State Health Plan. Inc.
HOMESCRIPTS.COM, LLC
HOMESCRIPTS.COM, LLC

Hudson Acguisiion, LLC

Hudscn Acquisition, LLC

|AH of Florida, LLC

|1AH of Florida, LLC

liniCare Health Plan, Inc.

Integrated Mental Health Management, LLC
Integrated Mental Health Services
Interpreta Haldings. Inc.

Interpreta Holdings, Inc.

Interpreta, Inc.

lowa Total Care, Inc.

lowa Total Care, Inc.

Ista Holding Company, Inc.

Isla Holding Company, Inc.

Kentucky Spirit Health Plan, Inc.
Kentucky Spirit Health Plan, Inc

LBB Industries, Inc

LBB Industries, Inc

LIFESHARE MANAGEMENT GROUP, LLC
LIFESHARE MANAGEMENT GROUP, LLC
LIVEHEALTHIER INC.
LIVEHEALTHIER INC.

Louisiana Healthcare Connections, Inc.
LSM Holdco, Inc.

LSM Holdeo, inc.

Magnolia Health Plan, Inc.

Managed Health Network

Managed Health Network, LLC
Managed Health Services lllincis, Inc
Managed Health Services Insurance Corp

Assistant Secretary
Director

Assistant Secretary
BDirector

Assistant Secretary
Secretary
Assistant Secrefary
Manager

Assistant Secretary
Director

Assistant Secretary
Assistant Secretary
Director

Secretary

Manager

Director

Secrelary

Director

Secretary

Director

Secretary
Secretary
Secretary

Manager

Seacrelary

Manager

Secretary

Manager

Secretary
Secretary
Secretary
Secretary

Director

Secretary
Secretary

Director

Secretary

Director

Secrelary

Director

Secretary

Director

Secretary

Manager

Secretary

Director

Secretary
Secretary

Director

Seacrelary
Secretary
Secretary
Secretary
Secretary
Secretary

Officer
Direclor
Officer
Director
Officer
Qfficer
Officer
Manager
Officer
Director
Officer
Ofiicer
Director
Officer
Manager
Director
Officer
Director
Officer
Director
Officer
Officer
Officer
Manager
Officer
Manager
Officer
Manager
Officer
Officer
Officer
Officer
Directar
Officer
Officer
Director
Officer
Director
Officer
Director
Officer
Director
Officer
Manager
Officer
Direclor
Officer
Officer
Director
Officer
Officer
Officer
Officer
Officer
Officer

04.28-2016
04-28-2016
04-28-2016
04-28-2016
04-28.2018
04.28-2016
04-28-2016
04-28-20186
04-28.2018
04-28.2016
04-28.2016
04-28-2016
05-28-2013
06-27-2013
06-29-2011
04-16-2012
4-16-2012
05-27-2016
05-27-2016
04-25-2014
04-28-2016
07-20-2011
03-24.2016
03-24-2016
02-08-2019
02-08-2019
03-23-2010
03-07-2007
01-02.2008
03-23-2018
03.23-20%8
05-04-2018
02-13-2014
02-13-2014
07-21-2011
07-21-2011
03-31-2011
06-20-2011
035-05-2009
03-07-2007
02-14-2017
02-14-2017
11-04-2014
11-04-2014
11-02-2009
05-16-2013
05-16-2013
02-14-2007
04-14-2016
04-28-2016
03-07-2007
03-07-2007

04-10-2017
11-15-2018
03-22.2017
11-15-2018
03-22-2017
04-27-2018
03-15-2019

12-21-2018
12-21-2018
02-05-2019
05-08-2018
05-08-2018
05.27-2016
05-27-2016
03.19-2018
03-19-2018
05-08-2018
03-15-2019
03-15-2019
02-08-2019
02-08-2019
11-08-2018
04-03-2018
04-03-2018
03.23-2018
03-23-2018
05-04-2018
05-22-2018
05-22-2018
07-21-2011
05-31-2018
05-31-2018
05-31-2018
0E-04-2018
06-04-2018
02-18-2018
01-02.2019
08-15-2018
06-04-2018
06-04-2018
04-10-2018
04-10-2018
03-07-2007
08-13-2018

Active
Active
Active
Activa
Active
Aclive
Active
Active
Active
Active
Aclive
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Aclive
Active
Active
Active
Active
Active
Active
Active
Aclive
Active
Active
Aclive
Aclive
Active
Active
Aclive
Active
Active
Active
Active
Active
Active
Aclive
Active
Active
Active
Active
Active
Active
Active
Active
Active



MHM Correctional Services, LLC

MHM Health Professionals, LLC

MHM Services of California, LLC

MHM Services, inc.

MHM Senvices, Inc.

MHM Solutions, LLC

MHN Global Services, Inc

MHN Government Services - Guam, Ing

MHN Government Services - International. Inc
MHN Government Services - Puerto Rico. Inc
MHN Government Services LLC

MHN Services, LLC

MHN Services, LLC

MHS Censulting International Inc

MHS Consulting International Inc

MHS Eurocpean Holdings s.ar |

MHS Travel and Charter, Inc.

MHS Travel and Charter, Inc.

Michigan Complete Health, Inc

National Pharmacy Services, Inc

NEBRASKA TOTAL CARE, INC.

Network Providers, LLC

New York Quality Healthcare Corporation
New York RX, Inc

New York RX, Inc

Next Door Neighbers, Inc

Next Door Neighbars, Inc

Next Door Neighbors, LLC

Novasys Health, Inc.

Novasys Health, Inc.

Oklahoma Complate Health. Inc

Oklahoma Complete Health, Inc

Peach State Health Plan, Inc.

Peach State Health Plan, Inc.

Pennsylvania Health & Wellness, Inc.
Pennsylvania Health Care Plan, Inc

GQCA Health Plan, Inc.

QCA Health Plan, Inc.

QualChaice Life and Health Insurance Company, Inc.
QualChaice Life and Health Insurance Company, inc.
Qualmed Plans for Health of Pennsyivania, Inc.
Qualmed Plans for Health of Pennsyivania, Inc.

Qualmed Plans for Health of Western Pennsyivania, Inc.
Qualmed Plans for Health of Western Pennsyivania, Inc.

Quatmed, Inc.

Rx Direct, Inc

Rx Direct, Inc

SilverSummit Healthplan, Ing

SilverSummit Healthplan, Inc

SOCIAL HEALTH BRIDGE LLC

Specialty Therapeutic Care GP, LLC

Specialty Therapeutic Cara GP, LLC

Specialty Therapeutic Care GP, LLC

SPECIALTY THERAPEUTIC CARE HOLDINGS, LLC
SPECIALTY THERAPEUTIC CARE HOLDINGS, LLC

Secretary
Secretary
Secretary

Director

Secretary
Secretary
Assistant Secretary
Assistant Secrefary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Manager

Secretary

Director

Secrefary

Manager

Director

Secretary
Secretary
Assistant Secretary
Secretary
Assistant Secretary
Assistant Secretary
Director

Secretary

Director

Secretary
Secratary

Director

Secretary

Director

Secretary
Assistant Secretary
Vice President
Secretary
Assistant Secretary
Director

Secretary

Director

Secretary

Director

Secrelary

Director

Secretary
Secretary

Director

Secretary

Direclor

Secretary
Secretary
Manager

Secretary

Vice Prasident
Manager
Secretary

Officer
Officer
Officer
Director
Officer
Officer
Officer
Officer
Officer
Officer
Officer
Manager
Officer
Director
Officer
Manager
Director
Officer
Officer
Officer
Officer
Officer
Officer
Director
Officer
Director
Officer
Officer
Director
Officer
Director
Officer
Officer
Officer
Officer
Officer
Director
Officer
Director
Officar
Director
Officer
Director
Officer
Sole Member
Director
Officer
Director
Qfficer
Officer
Manager
Officer
Officer
Manager
Officer

04-02-2018
04-02-2018
04-28-2016
04-28-2016
04-28-2016
04-28-2016
04-28-2016
07-01-2017
04-28-2016

03-07-2007
03-26-2007
03-27-2007
05-01-2015
04-28-2016
09-18-2015
04-28-2016
06-28-2018
03-24-2016
03-24-2016
10-25-2018
10-26-2018
10-26-2018
05-03-2010
05-03-2010
06-22-2016
06-22-2015
09-26-2008
03-07-2007
10-15-2015
04-28-2016
04-01.2019
04-01-2019
04.01-2019
04.01-2018
04.28-2016
04-28-20186
04-27-2016
04-28-2016
06-25-2014
06-25-2014
03-07-2007
03-07-2007
03-27-2013
03-15-2018
03-24-2016
03-15-2018
04-01-2013
04-01-2013

04-02-2018
06-28-2018
02-08-2018
04-10-2018
04-10-2018
08-10-2015
08-10-2015
12-21-2018
12-21-2018
05-23-2018
03-15-2019
04-11-2019
06-28-2018
03-15-2019
03-15-2019
10-25-2018
10-26-2018
10-26-2018
05-31-2017
05-31-2017
12-19-2017
12-18-:2017
09-20-2018
09-20-2018
11-02-2018
04-28-2016
04-01-2019
04-01-2019
04-01-2019
04-01-2018
09-08-2017
09.08-2017
08-08-2017
09-08-2017
09-08-2017
03-15-2019
03-15-201%
04-05-2018
04-05-2018
03-27-2019
03-15-2018
03-15-2019
03-15-2019
03-15-2019
33-15-2019

Active
Active
Active
Active
Active
Active
Active
Active
Aclive
Active
Aclive
Active
Active
Aclive
Active
Active
Active
Active
Active
Active
Active
Active
Active
Actlive
Active
Aclive
Active
Active
Active
Active
Active
Active
Active
Active
Active
Aclive
Aclive
Aclive
Active
Active
Activa
Active
Active
Actve
Aclive
Active
Active
Active
Aclive
Active
Active
Active
Active
Active
Active



Speciaty Therapeutic Care, LP
Specialty Therapeulic Care, LP
Sunflower State Health Plan, Inc

Sunshine Health Community Solut-ans, Inc

SUNSHINE HEALTH HOLDING LLC
SUNSHINE HEALTH HOLDING LLC
Sunshine State Health Plan, Inc

Superior HealthPlan Community Solutions, Inc.

Superior Healthplan_ Inc.
Tennessee Total Care, Inc
Tennessee Total Care Ing

The Centene Charitable Foundation
The Centene Charitable Foundation
Trilium Community Health Plan, Inc,
U S Medcal Management Holdings, Inc
U.S. Medical Management. LLC
University Health Plans, Inc
University Health Plans, Inc.
Virginia Total Care, Inc.

Virginia Total Care, Inc

Western Sky Commurity Care, Inc.
Western Sky Community Care, inc

Manager
Secretary
Secretary
Director
Manager
Secretary
Secretary
Secretary
Secratary
Director
Secretary
Director
Secrefary
Assistant Secretary
Secretary
Secretary
Director
Secretary
Dhrector
Secretary
Director
Secretary

Manager
Officer
Officer
Director
Manager
Officer
Dfficer
Officer
Officer
Director
Officer
Director
Officer
Officer
Officer
Officer
Director
Officer
Director
Oificer
Director
Officer

03-24-2016
03-24-2016
08-15-2011
12-11-2015
07-18-2007
07-18-2007
04-07-2007
11-25-2015
01-24-2008
01-25-2008
03-07-2007
03-07-2007
09-14-2015
01-06-2014
12-14.2015
12-14-2015
06-19-2012
06-19-2012

03-15-2019
03-15-2019
05-17-2018
07-02-2018
05-21-2018
05-31-2018
02-15.2018
12-10-2018
11-30-2017
05-31.2018
05-21-2018
06-25-2018
06-25-2018
03-12-2018
01-06-2014

05-31-2018
05-31-2018
09-26-2017
08-20-2018

Active
Active
Active
Active
Active
Active
Active
Active
Aclive
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active



Attachment B

I1b. Keith Williamson’s New York bar license was suspended solely due to a failure to
register with the Office of Court Administration and no other reason. Mr. Williamson was also
not a member in good standing due to a failure to submit a motion for reinstatement. He then so
filed and the New York Bar on December 8, 2005, reinstated him. See documentation attached.

11h. I serve on_the board of directors of PPL Corporation (“PPL”), a Fortune 500
utility holding company. As described below. | and other directors of PPL were named as
defendants in two related cases as the cases were initially filed in October, 2018: I and other PPL

directors were dropped from the cases in January, 2019.

On Qctober 29. 2018. Talen Montana, LLC filed a complaint against PPL and certain of its officers
and directors (including Affiant) in the First Judicial District of the State of Montana, Lewis &
Clark County (“Talen Direct Action”). On the same day. Talen Montana Retirement Plan and
certain other creditors of Talen Montana filed a complaint against PPL and certain of its officers
and directors in the Sixteenth Judicial District of the State of Montana, Rosebud County (“Talen
Putative Class Action™). Talen Montana became a wholly-owned subsidiary of Talen Energy
Corporation (“Talen Energy™) as a result of the June 2015 spinoff of PPL Energy Supply. LLC.
Talen Energy has owned and operated Talen Montana’s business since the spinoff. At the time of
the spinoff. affiliates of Riverstone Holdings. LLC acquired a 35% ownership interest in Talen
Energy. Riverstone subsequently acquired the remaining interests in Talen Energy in 2016.

The complaints allege that in 2014 PPL and its officers and directors improperly distributed $733
million of the proceeds from the November 2014 sale of Talen Montana’s (then PPL Montana’s)
hydroelectric generating facilities to PPL’s subsidiaries. The complaints also allege that PPL and
certain current and former officers and directors_ of PPL and its subsidiaries breached their
fiduciary duties in_connection with the 2014 distribution. PPL believes that the referenced 2014

distribution of proceeds was made in compliance with all applicable laws and that PPL Montana
was solvent upon the 2014 distribution. Additionally. in the agreements entered into_with respect

to the spinoff. affiliates of Talen Energy and Riverstone definitively agreed that PPL was entitled
to retain the proceeds from the November 2014 sale of PPL Montana’s hydroelectric generating
facilities.

PPL believes that it has good and meritorious defenses to the asserted claims and fully plans to
vigorously defend against these actions. To that end. on November 30, 2018, PPL Corporation

filed a complaint (“Delaware Action™) in the Delaware Court of Chancery against Talen Energy

Corporation and certain Talen affiliates. including Riverstone Holdings LLC. it private equity
owner. seeking damages and relief from the claims made by Talen in Montana state court.

In the Delaware Action. PPL. certain PPL subsidiaries. and certain current and former officers and

directors (including Affiant) ask the Delaware Court of Chancery for declaratory and injunctive
relief. This includes a declaratory judgment that. under the separation agreement governing the




Attachment B

spinoff of PPL Energy Supply. all related claims that arise must be heard in Delaware: that the
statute of Iimitations in Delaware bars such claims at this point; that PPL is not liable for Talen’s
claims as PPL Montana was solvent at_all relevant_times; and that the separation agreement
requires that Talen indemnify PPL for all losses arising from the debts of Talen Montana. among

other things.

PPL’s complaint also seeks damages against Riverstone for interfering_with the separation
agreement and against Riverstone affiliates for breach of the implied covenant of good faith and
fair dealing. In addition. it asks the court to order, on behalf of creditors. the recovery of the $500
million “special cash dividend” that Riverstone extracted from Talen Energy in December 2017.
That dividend occurred about gne year after Riverstone, Talen Energy’s then largest shareowner.
completed a take-private_transaction of Talen to become its sole owner.

In December 2018. PPL, moved to dismiss the Talen Direct Action for lack of jurisdiction and. in
the alternative. to dismiss because Delaware_is the appropriate forum to decide this case. In
January 2019. Talen Montana dismissed without prejudice all current and former PPL directors
from the case.

In December 2018. PPL removed the Talen Putative Class Action from the Sixteenth Judicial
District of the State of Montana to the United States District Court for the District of Montana.
Billings Division. In January 2019. the plaintiffs moved to remand the Talen Putative Class Action
back to state court and dismissed without prejudice all current and former PPL directors from the
case.

The above explanation is based on language in PPL's quarterly S.E.C. filings. The cases are all in
the early stages of litigation.



APPELLATE DIVISION OF THE SUPREME COURT
STATE OF NEW YORK: FIRST DEPARTMENT

In Re: :
The Matter of: :
: Affidavit in Support of Motion for

KEITH H. WILLIAMSON : Reinstatemnent to the Bar

State of Connecticut )
) §s.:
County of Fairfield )

KEITH H. WILLIAMSON, being duly swom, deposes and says:

1. I currently reside at 160 Guinea Road, Stamford, Connecticut. 1 submit this
Affidavit in support of my motion for reinstatement to the New York Bar as a retired member.

2. I became a member of the New York State Bar in June, 1983, and practiced law in
New York City until May, 1988. In May, 1988 I began employment with Pitney Bowes Credit
Corporation in Connecticut. I initially served as its Director of Tax and later as its General
Counsel. In March, 1999 1 transferred to the performance of non-legal executive duties for the
Company, and am currently President of one its divisions.

3. In 1999 my membership in the New York Bar was suspended for failure to
register with the Office of Court Administration. My membership was not suspended for any
other reason, Sometime thereafter I became aware of the suspension, filed a registration form,
and have filed registration forms for each registration period thereafter. In August 2005 I

received notice that aithough I had cured my failure to register, I was not a member in good



standing with the Bar because the order suspending me required that a motion for reinstatement
be made, and I had not made such a motion. (Exhibit A hereto.) If I had been aware that such a
motion was necessary, I would have made it in 1999.

4, 1 hereby move for reinstatement as a retired attomey, as I may wish to practice law at
some point in the future and have enjoyed my affiliation with the New York Bar. [ believe that
my regular filing of registration forms reflects my good faith efforts to comply with Judiciary
Law Section 468-a with respect to this matter, and my commitment to the Bar.

Therefore, I respectfully move for readmission as a retired member, and I assure this
Court that I will not recommence the practice of law without paying the required registration fees
and complying with the continuing legal education requirernents of the New York State Bar.

At A, NS

Keith H. Williamson

Swormn to before me
this 9" day of November, 2005

Desarve Brobanh

Notary Pubiic

SUSAN BURBANK
Notary Public
immission Expires Nov. 30, 2006



Supreme ourt State of Nefo Pork
Appellate Bivision Firet Bepartment
Aftormey Records

60 Madison Avenue Room 202
New York, New York 10010

August 19, 2005

Keith H. Williamson
27 Waterview Drive
Shelton, CT

6484

Dear Mr. Williamson:

Enclosed please find a copy of an order of this Court, filed May 6, 1999, suspending you
from the practice of law, effective June 7 1999, for failure to register with the Office of Court
Administration as required by Judiciary Law § 468-a.

Although you cured your failure to register by filing your registration form as a retired
attorney, you were not restored to good standing as a retired member of the bar of the State of
New York. In order to be reinstated as member of the bar of the State of New York, you must
file a motion for reinstatement with this Court. The motion should be on notice to the
Departmental Disciplinary Committee, 61 Broadway, New York, New York, 10006, explaining
the circumstances of your prior failure to register, and have attached copies of your current
registration statement. The Court will consider these circumstances in deciding the motion. In
the meantime, you remain suspended from the practice of law in New York.

Also, please note that you cannot be retired from the practice of law in New York unless
you are not practicing law in any jurisdiction. If you are currently practicing law in another
Jurisdiction you must either pay the biennial fee or move for resignation from the New York bar
with this Court.

Very truly yours,
L 3
Sarah Jo Hh:l, Esq.

Attomey Records Clerk



At a Texrm of the Appellate Division of the Supreme
Court held in and for the First Judicial Department Q/
in the County of New York on December 8, 2005. ?@;

PRESENT: Hon. Angela M. Mazzarelli, Justice Presiding
David B. Saxe
Betty Weinberg Ellerin
Eugene Nardelli
Milton L. Williams, Justices.

In the Matter of Attorneys Who Are
in Violation of Judiciary Law Section

468-a:
Departmental Disciplinary Committee M-6429
for the First Judicial Department,

Petitioner,

Keith H. Williamson,
admitted on 6-20-83, at a
Term of the Appellate Division,
First Department,
Respondent .

An order of this Court having been entered on
May 6, 1999 [M-344.630], inter alia, suspending the above-named
respondent from practice as an attorney and counselor-at-law in
the State of New York, effective June 7,1899, and until the
further order of this Court, for failure to comply with Judiciary
Law § 46B-a,

And respondent having moved for an order granting
reinstatement as a retired attorney and counselor-at-law in the
State of New York,

Now, upon reading and filing the papers with respect to
the motion, and due deliberation having been had thereon, and it
appearing that respondent complied with Judiciary Law §468-a on
or about April 24, 2005, subsequent to the effective date of the
aforesaid order,

It is ordered that the motion is granted and respondent
is reinstated as a retired attorney and counselor-at-law in the
state of New York, effective the date hereof.

ENTER ;
Clerk
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